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Original Communications. 
"4 CASE OF - EMBOLISM, WITH REMARKS. 


Read before the Montgomery Medical Society, by Sam’. 
W. Seeey, M.D. 





Mr. Prestpent ano Fettow Mempers oF 
tHe Monrcomery Mepicat anp Sureicat So- 
ciety,—I desire to present to you to-night a 
heart, with the fibrinous clots found in it 
after. death. I will give you a record of 
the case, and propose, if it be the will of 
the Society, to read to you an essay sug- 
gested by it, and prepared for the present 
occasion. 

Case.—J. W., freedman, aged about 45, 
was admitted into the Freedmen’s Hospital 
of this city on Feb. 15th, 1868, with gene- 
ral anasarca and ascites, and distinct bruit 
over the heart. Jle was treated with diu- 
retics and hydragogue cathartics, digitalis 
being a frequent ingredient in the former. 
Ile improved, and became apparently well, 
though the cardiac bruit remained, and on 
March 17th was at his-own request dis- 
charged. I expected, however, that he 
would return again with like symptoms. 

On the 7th of October he was re-admitted, 
having, during the summer, worked a good 
deal as a farm hand. He was at this time, 
however, in worse condition than before. 
The anasarca and ascites were greater, and 
he complained of a great deal of pain in the 
abdomen, and some about the precordial 
region. The cardiac bruit as before, not 
loud, but still easily heard, and as though 
it was at some distance from the ear. He 
was treated as before, sometimes becoming 
better, and sometimes worse, until, on Jan. 
ith, 1869, the pain in the abdomen becom- 
ing very severe, and the dropsy increasing, 
I bled him to about 3viij. from the arm, 
and put him on a regular allowance of fa- 
rinaceous diet, and the recumbent posture 
the greater part of the time. He seemed 
much improved immediately after the 
bleeding, said he had not felt so well 
since he came into the hospital ; this condi- 
tion lasted, however, but a few days. The 
pain in the abdomen was referred ‘to the 
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lower part of it, and was very severe. 
Whenever he arose from bed, he supported 
it with both hands, and walked with ex- 
ceeding caution, lest he should increase the 
pain by jarring. 

liis pulse had always been very feeble, 
thongh he was quite arobust man. On the 
morning of Jan. 14th, 1869, I found him 
apparently slowly dying. Intellect per- 
fectly clear; death taking place by the 
heart. Ile died at 6 o’clock that evening. 

The next day I made a post-mortem ex- 
amination. The heart was alittle enlarged, 
and rather softer than natural. There was 
a dense, very tough, evidently old mass 
of white fibrine occupying both ventricles 
—very firmly attached by fine filaments 
amongst the columne carnex, extending 
into the auricle on one side, and into the 
aorta on the other, as far as, and a little 
way into the left subclavian artery. Its at- 
tachment between the columne carne by 
those slender fibres was very firm, requir- 
ing a good deal of management and dex- 
terity to remove them, even after the cavi- 
ties of the heart were laid open. 

The portion within the artery was unat- 
tached to its walls, not so tough as the 
other, and perfectly washed of all coloring 
matter. The under side of the long apron 
of the mitral valve was covered with a thin 
layer of lymph, and the edges of both the 
mitral and tricuspid valves were somewhat 
thickened. The pulmonary and aortic 
valves were both normal. 

The cavity of the abdomen contained a 
large quantity of fluid, but no flakes of 
lymph or other signs of inflammation. 

I was obliged to rest in my dissections 
from fatigue, not feeling well, and having 
no assistance. I had the burial of the ca- 
daver deferred, so as to give me a chance 


| for further dissection the next day, but I 


was too unwell to pursue the examination. 
I regret it very much, as I have strong sus- 
picions that I should have found a portion 
of the fibrinous mass had been detached and 
carried forward into the aorta, and probably 
lodged near its bifurcation, giving rise to 
the severe pains in the lower part of the 
abdomen. At least, I found no cayse for it 
[Woe No. 2160. 
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in the condition of the bowels or perito- 
neum. 
Quere ! 
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Were these coagula of fibrine | 


the result of an old endocarditis, which had | 


remained there, impairing, but not stopping 
the circulation until a fresh attack, throw- 
ing out fresh exudation, had overpowered 
the organ ? 


ArtertaL Evpotism anp Heart Cror. 

The literature of this subject dates back 
but a few years. The standard works on 
the practice of medicine and surgery make 
no mention of it to this day. 

The teachers in our great medical schools 
have, until quite recently, passed it by 
without mention, so thatit is notstrange that 
many intelligent members of our profession 
should be unacquainted with its pathology. 
I had never heard of it myself until a few 
years ago, when having lost a patient, a 
very dear friend, with such appalling sud- 
denness, and with a train of symptoms 
which bafiled my attempts to classify her 
disease, I narrated her mode of death to 
my friend, Dr. Wm. O. Baldwin, who sug- 
gested to me that it was probably a case of 
heart clot. This first led me to look into 
its literary history, and the presence of 
those fibrinous clots in the heart, exhibited 
to you this evening, suggested to me the 
present essay. 

To one who has stood by the bedside of 
one of these fatal cases, where the heart 
itself, or the pulmonic circulation, has been 
the seat of trouble, the theme will not lack 
interest. 

Inflammation of veins and consequent 
obliteration has formed a part of the litera- 


ture of our profession, for the past half 


century. Embolism of arteries from arteri- 
tis followed. But the plugging of an arte- 
ry by clot, either of fibrine or blood, de- 
rived from the heart itself, or the venous 
system, seems not to have-attracted the 
attention of the profession until rather a 
recent date. 

Prof. Meigs mentions a paper--an inau- 
gural dissertation, written at Halle in 1821 
—but it seems not to have excited much 
attention. Next in order—M. Legroux de- 
scribed a case before the French Academy 
of Medicine in 1837—where the patient, a 


lady, who had passed through an attack of 


acute rheumatism, was three months after 
troubled with uneasiness in the precordial 
rezion, an irregular pulse, and a loud bel- 
lows sound. She seemed to be getting well 
under antiphlogistic treatment, when at the 
end of a month violent pains came on sud- 


denly in the legs and feet, with coldness of 
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the extremities. In a fortnight the arterial 
pulsation had entirely ceased in the lower 
limbs. Eight days before her death the 
same symptoms were observed in the left 
arm, and pulsation ceased there also. No 
gangrene took place. On post-mortem ex. 
amination the cavities of the heart were 
found to contain old and adherent fibrinons 
clots, and the lining membrane of the auri- 
cles had lost its polish and transparency, 
The right subclavian artery, the termination 
of the aorta, and the common and external 
iliac arteries, were completely obliterated 
by old and adherent clots. Three of the 
lumbar arteries were closed by clots, which 
projected into the aorta like nail heads. 

M. Legroux remarks—Ist, This was origi- 
nally rheumatic endocarditis. 

2d, In consequence of this endocardial 
inflammation, fibrinous clots were formed in 
the cavities of the heart. 

3d, The obliteration of the arteries was 
commenced by the expulsion of these coag- 
ula into the vessels. 

4th, The arterial obliteration, at first im- 
perfect, was completed by successive addi- 
tions of coagulum, for the structure of the 
clots indicated that they had been formed 
at various times. 

5th, The adherence of the clots’ to the 
walls of the vessels was the result of inflam- 
mation from their presence as foreign bodies. 

The subjéct seems then to have rested 
quietly until, in 1847, Prof. J. Y. Simpson 
(to whose writings 1 am indebted for much 
of the early history of this disease) read a 
paper before the Edinburgh Obstetric So- 
ciety, in which he presents a case as a text 
for his remarks, which was as follows :— 

‘*A woman, after most severe and ex- 
hausting hemorrhage in parturition, seem- 
ed to make a most satisfactory recovery, 
until, during the second week of her con- 
valescence, some symptoms of irritation oc- 
curred, and one morning he found there 
was no pulse to be felt in the right arm 
lowerthan the elbow. The arm felt stiff, cold- 
ish and benumbed. After a while, first 
one and then the other lower extremity be- 
came similarly affected. Unmistakable 
symptoms of erratic phlebitis also showed 
themselves. The patient died, and the au- 
topsy showed the humeral artery, at the 
bend of the elbow, shut up by an obstruct- 
ing coagulum. The vena innominata of 
the left side and its affluent trunks were also 
entirely obstructed by coagulable lymph. 
The valves of the left side of the heart were 
perfectly covered with small wart-like ex- 
crescences. The lower limbs were not 
examined.”’ 
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About a year before becoming pregnant, 
she had severe rheumatic endocarditis, and 
had suffered much during her pregnancy 
from dyspnoea, sometimes amounting to 
orthopnoea. 

Prof. 5. continues his investigations, and 


announces the obstruction of arteries from 


cardiac vegetations as a frequent cause of 


death in puerperal women. 
In the same year (1847), Prof. Virchow, 


of Wiirzburg, mentions several cases of 


occlusion of arteries from cardiac vegeta- 
tions being carried forward into them until 
they met with obstruction from the cali- 
bre of the vessel. 

The next in order seems to have been 
one of our own countrymen, Prof. Chas. D. 
Meigs, who, in 1849, boldly grasps the sub- 


ject, and announces clot in the heart itself 


and the pulmonary arteries as one of the 
most frequent causes of sudden death in 
puerperal women. - Ilis descriptions are 
by far the most graphic of any that I have 
seen, and once read are not easily forgot- 
ten. le seems to have been the first to 
clearly and distinctly place before the pro- 
fession the pathology and symptoms of 
heart-clot. Prof. Simpson, in his first pa- 
per, hardly yet grasps the idea of a clot in 
the great centre of circulation, but by sub- 
sequent observation and analysis he, too, 
comes to like conclusions with Prof. Meigs. 

Several other papers have followed, from 
different authors, treating of the subject in 
the male and non-puerperal female. 

Such is briefly the history of this disease. 

Let us now consider the various sources 
from which these coagula are derived, as, 

Ist, From the heart itself. 

2d, From phlebitis. 

3d, From the uterine sinuses and iliac 
veins in parturient females. 

That they may be formed in the heart it- 
self is evident not only from the specimen 
exhibited to you to-night and the recorded 
cases of M. Legroux and others, but every 
one who has been familiar with autopsies 
has frequently seen them—the coloring 
matter of the blood entirely whipped out 
of them by the heart’s action, and harder 
or softer, according to the length of time 
of their formation before death. They are 
generally found in cases who die by the 
heart, and were called by the older path- 
ologists polypus of the heart. Let us brief- 
ly consider them, as originating in this 
organ :-— 

Ist, As the result of endocarditis. 

2d, From roughened valves from vege- 
tations. 

3d, From foreign bodies. 
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4th, Without any of these causes, from 
syncope or a diseased condition of the 
blood. 

It is not difficult to conceive of fibrine 
being thrown out in endocarditis, for the 
endocardium is a serous membrane and 
obeys the laws of such membranes, one of 
which is the exudation of coagulable lymph 
in inflammation. Even slight inflammation 
will cause it, as witnessed in autopsies 
where the lungs are firmly glued to the 
chest, the patient neyer having complained 
of pain during life, or at least not being 
laid up with it. Such action of the mem- 
brane under high inflammation would fur- 
nish abundance of pure fibrine, which, 
forming a roughened surface, would aggre- 
gate still more from the circulating current, 
until a mass was formed nearly filling the 
heart. The one on the table is a case in 
point. 

I recall a case of my own, of rheumatic 
endocarditis, where the heart’s action was 
tumultuous, the pulse thready and hardly 
to be counted, and there was great dysp- 
neea.. I raised the patient up in bed for the 
purpose of auscultating his chest. The 
dyspnoea was so great that I laid him down 
again. I had given my directions for the 
night, and had passed from the kitchen to 
the house, when his mother came running 
in to tell me he was dead. I was shocked, 
of course, at so sudden a termination of the 
case, though I had regarded it as a very 
serious one, and had invited my friend, Dr. 
Scott, to visit the patient with me, and we 
could not at the time account for it. In 
analyzing the case since, I am satisfied he 
died of heart-clot, which, being displaced 
by the effort of rising in bed, obstructed 
the flow of blood through that viscus. 
While examining him, just before death, 
his intellect was perfectly clear and his 
muscular strength considerable. I can ac- 
count for his death in no other way, and I 
regret that I did not, by post-mortem exami- 
nation, satisfy myself. 

Secondly, from cardiac vegetations. It 
is an established fact that blood has a ten- 
dency to coagulate around roughened sub- 
stances. Witness the whipping of newly 
drawn blood witha bundle of twigs. Let 


| us suppose a heart whose valves are fringed 


with these vegetations. It has accustom- 
ed itself to these clogs upon its action, and 
has gathered force to overcome them and 
send forward a sufficient quantity of blood, 
But anything occurring to decrease the 
force or interrupt seriously the rhythm of 
its action, as syncope or nervous shock, it 
is easy to conceive of the fibrine of the 
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blood clinging to them, the sluggish cur- 
rent of the blood not being sufficient to 
wash it off as it is deposited. But the cir- 
culation gaining force, it is dislodged and 
catried forward until it is stopped in some 
larger or smaller artery, according to its 
size, or, sadder still, may remain and in- 
crease, plugging up the heart itself. 

Nor are we left to hypothesis merely. I 
will give you a case, one out of five report- 
ed by Prof. Simpson. 

‘‘Ten days after the lady was delivered 
naturally and easily of her fifth child, she 
began to complain of numbness and pain 
of her right arm, which, with slight inter- 
missions from opiates, &c., continued until 
her death, which took place at the end of 
three weeks. No pulsation could at first 
or subsequently be felt below the middle of 
the brachial artery. A week after this ar- 
terial occlusion in the upper extremity, a 
similar change took place in the right thigh, 
accompanied with severe pains, This ceas- 
ed in great measure four or five days after, 
when unequivocal signs of gangrene show- 
ed themselves, commencing at the toes and 
extending to the knees. On dissection, 
the aortic valves were found by Dr. McFar- 
lane to be covered with numerous vegeta- 
tions, some of which exceeded a grain of 
linseed. The aorta was dilated, and stud- 
ded with atheromatous deposits. At the 
points of obstruction (viz., the middle of 
the brachial and the commencement of the 
lower third of the femorals) fibrous clots 
were found, which completely closed these 
vessels. The upper or cardiac end of these 
clots contained, and was firmly attached to, 
a small, hard body, which was identical in 
size, structure and appearance with the 
valvular excrescences. The case needs no 
comment.”’ 

Mr. Paget and others give cases of the 
same nature, where larger arteries wre in- 
volved, and also the heart itself. 

Third, foreign bodies in the heart, as a 
pin or needle, which sometimes mysteri- 
ously find their way thither. Such cases 
are on record, and the autopsies have shown 
them to be a nucleus for the deposit of 
fibrine, but they are so rare that mere men- 
tion is sufficient. 

Lastly, I would mention those cases, 
more strange than all the others, where, 
without any evidence of heart disease, sud- 
den and most agonizing death, or embolism 
of arteries with its sad train of symptoms, 
occurs from heart-clot. It would seem to 
occur in those states of the system which 
predispose the blood to easy coagulation, 
as Bright’s disease of the kidneys, the pu- 
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erperal state, profuse hemorrhage, high 
inflammatory action when the lancet hag 
been used too freely. Either of these con- 
ditions existing, a prolonged syncope would 
certainly endanger the life of the patient 
from cogulation of the blood in the heart. 

In the cases recorded by Prof. Meigs, 
the patients were puerperal women, who 
had been exhausted by vrofuse post-partum 
hemorrhage. A fainting from being raised 
to the upright position had given a chance 
to the superfibrinated blood to form a solid 
mass in the heart. 

In my own case the labor was easy and 
natural, and the convalescence in all respects 
favorable until the beginning of the second 
week, when slight fever came on, of an in- 
termittent type, which yielded in two or 
three days to quinine, On the evening of 
the fourteenth day I visited her, and found 
her sitting by the window. I spent consi- 
derable time with her in mirthful, jesting 
talk, little dreaming of the sad termination 
of the day. About 6 o’clock in the eve- 
ning I was sent for in great haste, as the 
patient had fainted. I hurried to her bed- 
side to find her panting terribly, her pulse 
very feeble and quick, countenance pale, 
and a wild look of terror in her eyes. In 
gasping, broken utterances she said to me, 
‘Oh! doctor, I am terribly frightened,” 
I tried to re-assure her, though I saw at a 
glance that it was not merely a common 
fainting fit that I had to deal with. Shecom- 
plained of no pain, but the dyspnoea was be- 
yond all description terrible. It seemed as 
though the whole power of her will and the 
whole strength of her voluntary respira- 
tory muscles were bent to this one task, 
I placed my ear to her chest ; the air en- 
tered and filled herlungs perfectly. I plied 
stimulants very freely, and sinapisms to 
spine, chest and extremities. At times I 
thought the pulse a little stronger, but her 
condition went on from bad to worse, until 
nine o’clock—three hours from the time of 
her attack—when she died. Dr. J. F. John- 
ston saw this case with me, about half an 
hour before death. The intellect continued 
clear throughout. There was no post mor- 
lem. Whether the syncope was a cause or 
an effect, I do not know. She lost her con- 
sciousness but a few moments. She had 
sometimes complained a little of her heart, 
but never so as to consider it seriously, or 
to lead me to examine it for disease. There 
are two conditions which would give rise 
to the symptoms—viz., a plugging of the 
pulmonary artery, or a coagulum in the 
heart itself large enough to seriously im- 
pede the circulation. Whether the clot was 
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formed during the deliquium, or whether it 
was formed in the uterine sinuses or iliac 
yeins previously, and, having been dislodg- 
ed from its position, was carried in the ve- 
nous circulation to the heart, thence becom- 
ing a cause instead of an effect of syncope, 
Icannot tell. Of this latter source of clot 
J shall speak after a little. 

The dyspnoea was not from want of air 
in the lungs, but a want of oxygenated 
blood in the whole system. In other words, 
the whole system was calling upon the 
lungs and hurrying them up to supply the 
vital element, and they were doing their 
work nobly and well, but the circulation 
failed to furnish transportation for it. 

Prof. Meigs gives a case of similar im- 
port, except that the patient had lost large- 
ly from post-partum hemorrhage. The 
‘next day she was doing well, pulse 75. 
The accoucheur left her at 10 o’clock on 
that morning, and at 1 was again at her 
bedside, having been summoned hurriedly 
thither. She had sat up in bed to pass her 
water, soon after her attendant had left in 
the morning, and had fainted. Upon his re- 
turn, he found her apparently dying; pulse 
164, feeble and threadlike, the hands cold, 
the respiratory acts repeated at long inter- 
vals, depending solely upon her will, with- 
out rhythm, and performed with great 
violence. 

Prof. Meigs saw her at 3, P.M., in con- 
sultation. He says :—‘‘ She supposed her- 
self moribund, and, still breathing solely 
by the will, asked’ me, a stranger, with 
words broken by the occasional forced in- 
spirations, ‘Sir—do you—think—I shall 
be—alive—in half an hour?’”’? Waving 
seen a case of the kind, his description 
brings up the patient’s condition in bold re- 
lief to my mental vision. She died in thirty- 
six hours after the accident. The autopsy 
showed a whitish-yellow, chicken-fat col- 
ored coagulum filling the right auricle and 
ventricle and the pulmonary artery. The 
slight pulsation felt at the wrist was from 
such small quantity of blood as could be 
squeezed past the obstruction. 

Phlebitis is another source of the origin 
of heart-clot and embolism. Many of the 
secondary abscesses which follow this dis- 
ease are caused by it, as shown by dissec- 
tion—the artery supplying the part in 
which the gangrene or abscess is develop- 
ed being found firmly plugged with a fibri- 
nous coagulum. The chief seats of embo- 
lism from this source are the pulmonary 
arteries and the heart itself. The reason 
for this is evident. All the systemic ve- 
nous blood must pass through the right 














heart and the pulmonary arteries before it 
can reach the systemic vessels. Any solid 
masses must, of course, be stopped in the 
pulmonary arteries or their sub-divisions. 
Accordingly we find cases where the ob- 
structions commence first in the smaller 
branches, giving rise to lobular abscesses ; 
or the larger, affecting a whole lobe; or larger 
still, plugging up the main artery, and 
finally the heart itself. The larger the ar- 
tery the more imminent the danger, and 
death is the sure result if the main vessel 
or the heart is its seat. A small coagulum 
brought forward from the venous system 
becoming entangled in the column car- 
new of the right ventricle, would form a 
nucleus for further deposits from the blood 
until the heart is tamponed, as Prof. Meigs 
terms it, and death ensues, with all the 
agonizing symptoms detailed before. The 
frequent result of phlebitis is death in two 
or three days from the attack. Such cases 
are characterized by sharp, catching pains 
about the heart, fainting fits, weak, rapid 
pulse, &c., 

The question suggests itself to me, and 
seems to demand an affirmative answer—if 
these cases do not die from heart disease, 
the coagulum originating in the inflamed 
veins and carried forward in the circulating 
mass. 

Prof. Simpson gives six cases where death 
resulted in puerperal women from this 
cause, the coagula being derived from in- 
flamed uterine, crural and hypogastric 
veins. Let me give you One of them. 

“A robust woman, aged 30, after an 
easy delivery on the Ist of October, had 
severe hemorrhage from adherent placenta, 
which had to be extracted. Her state was 
satisfactory until thirty-six hours after her 
accouchement, which was prolonged until 
the morning of the 3d of Oct., and was 
succeeded by febrile heat. The uterus was 
very tender to pressure, the skin hot and 
dry, the pulse 120, and there was anxiety, 
feebleness and violent headache. During 
the next three days, the symptoms became 
graver, and the pulse rose to 136 or 140. 
On the 6th of October she seemed better, 
but the great frequency of the pulse still 
produced serious fears. On the 8th, she 
reported herself as having passed a good 
night, and felt well. After noon, however, 
notwithstanding a warning to the contrary, 
she got up, but immediately fell to the 
ground, and rose with great difficulty. At 
the end of an hour and a half she was found 
sitting on the edge of her bed, and at 4 
seemed dying. Iler pulse was thread-like 
and difficult to count, her respirations very 
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70 ina minute, her face was 
cold and blue, and bore the appearance of 
extreme anxiety ; her extremities were cold. 
In a short time she became insensible, and | 
died at half past ten in the evening. 

On dissection, small portions of the pla- 
centa were, according to Dr. Hecker, found 
still adherent to the uterus. In its walls 
the lymphatics were found filled with pus, 
and the veins with fibrinous coagula. The 
left hypogastric veins were found obstruct- 
ed with clots which extended for some dis- 
tance into the tubes of the common iliac 
veins. The head was normal, but the trunk 
of the pulmonary artery was plugged by a 
thrombus or coagulum, extending into its 
two branches, and capable of being followed 
far into their ramifications. 

Another case is still moreimpressive. A 
young woman, three days after delivery of 
her first child, was attacked with phlebitis 
of the left extremity, which yielded to ap- 
propriate treatment. But during conva- 
lescence she suddenly uttered a scream, fell 
down and expired. 

On post-mortem inspection, the left crural 
vein and its branches were found obstruct- 
ed with phlebitic coagula, which extended 
upwards to the junction of the crural and 
iliac veins. The pulmonary artery was 
filled with similar coagula, which could be 
traced into some of its smaller ramifications. 

Prof. S. gives four other cases of similar 
import, all the result of puerperal phlebitis, 
and all dying from obstruction of the pul- 
monary artery. 

It has seemed to me possible and even 
probable that sudden death often occurs 
in the lying-in woman from this trouble, 
where the coagula are derived from the 
veins within the pelvis independently of in- 
flammation. 

Inthe passage of the foetus over the brim 
of the pelvis the veins must be sometimes 
strongly compressed, so as to totally inter- 
rupt the return current of blood. If the 
blood is predisposed to easy coagulation, 
why not form a coagulum during its stasis, 
which would be swept forward after the 
expulsion of the foetus? I have no case in 
point, and submit the hypothesis for what 
it is worth. 


frequent, 60 to 





I am strongly of opinion that in former | 


times, when large and repeated bleedings 
were the fashion, many a life went out from 
coagula forming in the heart during the 
deliquium. In 
those times, I am satisfied from the detail 
of symptoms that such was the case. The 
heart and brain were both weakened by the 
exhaustive use of the lancet, and the blood, 


searching the records of 
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| superfibrin: ited and predisposed to. coagu. 
late, would easily form a solid mass in the 
|heart. Iam tempted to give you details of 
one case in particular, found in Marshall 
Hall’s Treatise on the Blood, but I fear tg 
become tedious. 

I would also call attention to the sudden 
deaths which not unfrequently occur in 
diphtheria. No satisfactory cause has been 
assigned for them. The extreme sudden. 
ness of the fatal issue, often a few seconds 
or minutes only intervening between pro- 
gressive convalescence and death, would 
lead one to suspect that in the absence of 
any evident cause, such as the loosening of 
the false membrane blocking up the ‘tra- 
chee, the fatal issue was caused from 
heart-clot. Let me give you here a single 
case, furnished me by our friend, Dr. Scott, 

‘© A boy, aged 9 years, had had a severe ° 
attack of diphthe ria; he was convalescing, 
the false membrane had cleared from the 
throat, and no apparent prostration showed 
itself. Ie was eating well; had just got 
out of bed to stool, supported by his mother, 
when he suddenly threw back his head and 
expired almost instantly.” 

Others have occurred in our own city al- 
most as sudden. I regret that I cannot 
give the results of dissection, to set the 
question at rest.* 

It would seem strange that an organ 
usually so sensitive as the heart is, could 
become comparatively tolerant of the pres- 
ence of such foreign bodies, and do its work . 
for days, aud even years, clogged with such 
an incubus. And yet such would seem to 
be the fact. The heart before you must 
have been gathering the fibrinous mass for 
some time. Witness the toughness of it, 
almost like leather, and the freedom from 
hematine. ’Tis true it has been macerating 
in alcohol for several days, but upon its 
first removal it presented much of its pres- 
ent appearance, except that it had rather a 


yellowish tinge. Like other organs, it 
learns to bear much, growing upon it 


gradually, which would suddenly kill in the 
case of a previously healthy organ. A small 
coagulum might, and has been known to 
remain for a long time attached to the co- 
lumnez carne, without giving rise to very 
unpleasant symptoms, so long as the circu- 
lation is otherwise healthy. But anything 





* Since writing the above, I have seen an article in 
the American Journal of the Medical Sciences for Janu- 
ary, 1869, by J. Forsyth Meigs, in which reference 1s 
made to a paper on Heart-Clot in Diphtheria, published 
in the April No., 1864. As I have not the files of the 
Journal for the four years of the war, I cannot at pres- 
ent refer to it; but he seems to have ests vblished by dis- 
section what seemed to me most probable, viz., that 
heart clot is the cause of sudden death in that disease. 

















which should weaken the heart’s impulse, 
or impair its rhythm, or cause a superfibri- 
nation of the blood, would light it up into 
a serious and probably a fatal trouble. 

Of the prognosis of this accident, little 
need be said. You will have gathered from 
the foregoing remarks that it is almost al- 
ways a fatal trouble. When the heart it- 
self, the pulmonary artery or the aorta, is 
the seat of embolism, the case is surely and 
quickly fatal. 

Where the arteries of the extremities are 
involved, much will depend upon the amount 
of disease in the general system, which 
caused the trouble. The simpie occlusion 
of one of the arteries of the extremities is 
not necessarily fatal, as witness our feats 
with the ligature. A few cases are on 
record of recovery. One in the London 
Lancet for Dec., 1868 ; the embolism follow- 
ing an attack of pleuro-pneumonia, and 
seated in the femoral artery. Gangrene 
took place, followed by amputation and 
slow recovery. Another case is reported 
in the American Journal of Medical Sciences, 
where recovery took place. 

The symptoms of arterial embolism are, 
great pain and numbness of the affected 
parts, decrease of temperature, cessation of 
pulsation below the occlusion, and increase 
of action above. Where the pulmonary ar- 
tery is involved, there is often great pain 
over the sternum ; frightful dyspnoea, while 
upon auscultation the air is found to enter 
the lungs perfectly; asmall and rapid pulse; 
coldness of the extremities and pallor and 
coldness of the face, and in the early stage, 
a wild look of terror. 

The treatment must be almost exclusively 
prophylactic. In parturient females, es- 
pecially if they have lost largely from flood- 
ing, a most rigid, horizontal position, and 
if inclined to syncope, the head to be lower 
than the body. In all cases of cardiac dis- 
ease, this is especially to be enforced. 

In endocarditis, the great object should 
be to saturate the system with an alkali 
as quickly as possible. It is proved that 
alkalies have the power to dissolve fibrine, 
or at least, alkaline blood holds it in solu- 
tion. Besides curing the rheumatism upon 
which it depends, you give the heart the 
best chance to escape present or subsequent 
trouble. I have had no experience in the 
use of such remedies in phlebitis, but I 
cannot see why they should not be useful. 

Where the accident has already occurred, 
if in an extremity, the same treatment as 
after ligature of the artery should be adopt- 


ed, viz., perfect quict, the limb to be| 
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artificial heat kept up, all pressure being 
removed. A case is reported by Dr. J. 
Forsyth Meigs, where the subclavian and 
popliteal arteries were both occluded, dur- 
ing convalescence from a severe attack of 
scarlet fever. The above treatment, with 
stimulants, brought the little patient 
through, and saved both limbs, the circula- 
tion seeking out collateral channels. 

In those most distressing cases where 
the heart or pulmonary arteries are in- 
volved, are we to stand idle spectators of 
the agonizing scene? By no means. True, 
we cannot stay the march of the fell de- 
stroyer, but we can ease the patient into 
her final slumber. 

Prof. Meigs, in relating his case, says, 
that in order to correct the dyspneea, the 
irregular rhythmless effort, he stood before 
the patient and told her to imitate him. He 
inhaled at regular intervals about 150 cube 
inches of air, which she, keeping her eyes 
upon him, closely imitated. In a few mo- 
ments she had acquired the habit, and from 
that time till her death had no more merely 
voluntary respirations. This was accom- 
plishing much. As we are left here to 
study only the euthanasia, opiates, too, will 
suggest themselves. 


_— 
—_ 





PROBABLE CASE OF EMBOLISM OF THE 
SUBCLAVIAN ARTERY, RESULTING IN 
GANGRENE, SPONTANEOUS AMPUTATION 
AND RECOVERY. 

By Lyman H. Luce, M.D., West Tisbury, Mass. 


On the 2d of March, 1868, I was called to 
see Miss L., from whom I learned the fol- 
lowing history :—The patient was an un- 
married woman, aged 76; has been sub- 
jected during her whole life to the best hy- 
gienic influences, and consequently enjoys 
a state of health which is unexceptionable. 
It is a remarkable fact that she has never 
experienced a pain of any kind, with the 
exception of aslight toothache, never taken 
any drugs or applied for medical advice 
until her present illness. Parents were both 
healthy, her father living to the advanced 
age of 96. I ascertained that during the 
previous night she first perceived a sensa- 
tion of numbness and pricking in the right 
hand and arm, with inability to raise it. 
There was entire loss of sensation and mo- 
tion as far as the middle third. Pulse im- 
perceptible as high as axilla, with marked 
diminution of temperature. Pulse in sound 
arm 80; some tenderness along the course 
of the vessels, but no pain. There was no 


wrapped iu soft, carded cotton, and gentle, | evidence of any cardiac disturbance upon 
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auscultation, or any symptoms th: it ‘indi- | 
cated grave disturbance of the system gene- 


| 


<< 


the Ath of July, 1869, ‘the e patient aw aed to 
find her arm in the bed beside her det tached ; 


rally. She had a good appetite and ‘slept | the whole process being accomplished in 


as well as usual. 

My notes of the case are as follows :— 
March 4th.—There is now discoloration of 
hand and arm as far as middle third. Has 
passed a sleepless night, but still retains a 
good appetite. No pulsation below the 
subclavian. Pulse in sound arm 85. No 
pain, but a sensation of uneasiness and 
weakness. There is slight symptomatic 
fever, indicated by the pulse and flushing 
of the face. Left a bottle of McMunn’s 
elixir, with directions to take twenty drops 
at bed time. 

March 7th.—Discoloration extends as far 

“as elbow; hand and wrist darker than at 
last visit, in fact, gangrenous. Still re- 
tains her appetite, and has slept well since 

taking opiate. 

March 10th.—Arm less discolored about 
elbow, and temperature higher than during 
last visit. Is returning to its natural con- 
dition from above downward ; has no pain. 
In other respects much the same as during 
previous visits. 

March 13th.—Arm has returned to its 
natural condition from above downward as 
far as middle third, where a line of separa- 
tion seems to be forming. 

March 17th.—Line of demarcation is dis- 





tinctly formed around middle third; the | 


parts below are extremely foetid ; large bul- 
lee filled with foetid serum project between 
the muscles which are visible. The patient 
was now advised to have the arm ampu- 
tated, and the benefits which would result 
from an early amputation duly enforced. 
She utterly refused to submit to the opera- 
tion, being firmly convinced that the arm 
would recover its former vigor and strength. 
The rapid disappearance of the discolora- 
tion about the elbow, and an imaginary 
pricking in the fingers which had been dead 
from the first, seemed to strengthen her in 
this belicf. Details of the case from this 
date seem uncalled for, as there have been 
but slight constitutional symptoms, re- 
taining throughout the disease a good ap- 
petite, often doing her housework, and 
never occupying her bed during the day. 
Darifig March 4th, it will be seen by refe- 
rence to the notes, there was loss of sleep 
and slight symptomatic fever; with this 
exception she has been as well as usual. 
From March 17th to September the arm has 
been undergoing gradual decomposition. 
During the last of July, 1868, the bones 
became visible, and in September began to 
show the effects of ulceration. On Sunday, 





one year and three months. The stump is 
well formed, having the appearance of g 
flap operation, and but for the protruding 
bones would speedily heal. The treatment 
was mostly local. Cotton bats were ap- 
plied at first to retain the temperature of 
the parts, and the patient instructed to 
keep the arm in a situation to favor the 
circulation. Carbolic acid was freely used 
to correct the foetor, and later in the dis. 
case incisions Were made to let out the col- 
lections of foetid fluid. Straps were applied 
to give support to the flabby tissues. Ap. 
prehending rapid prostration, bark and 
stimulus were given, and a nutritious diet 
enjoined. These were discontinued after a 
few weeks, as there was no apparent need 
ofthem. The fortunate termination of the 

case in recovery, together with the almost 
entire absence of constitutional symptoms, 
render the diagnosis obscure. That there 
was an obstruction of some kind in the sub- 
clavian artery is evident ; but any attempts 
to explain what one of the various patho- 
logical conditions which are known to pro- 
duce such results, obtained here, would 
with the slight evidence be impracticable, 
The suddenness of the attack, in connection 
with loss of motion and sensation, together 
with the fact that the system of the patient 
was admirably adapted to the formation of 
large quantities of blood, are in favor of 
embolism. 


——— 
BROMIDE OF POTASSIUM IN TETANUS. 


Ir has been my fortune during the past 
year to have two cases of general tetanus 
and one of marked trismus under my care 
at the City Hospital. The first occurred 
during the excessive heat of last July ina 
girl of 17, who had suffered a crushing in- 
jury of the foot, requiring Chopart’s ope- 
ration. 

The treatment was by morphia, death 
resulting on the eighth day after the oc- 
currence of the tetanic symptoms. This 
case was reported at length in the Boston 
Medical and Surgical Journal, Sept. 11, 
1868. 

The second case was as follows. A Por- 
tuguese carpenter, 44 years old, fell from a 
staging, May 12th, 1869, producing a frac- 
ture of the right thigh, in which crepitus 
was found at two points six inches apart, 
with much shortening before extension 
was applied. There was also a slight scalp 
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wound. This man was, during the first 
week, in a depressed, lethargic condition, 
auswering when roused, disinclined fur 
food, frequently moaning although denying 
pain, and with a very feeble pulse. Pupils 
responding to light. On the eighth day 
there was first remarked an inability to 
open the mouth fairly, accompanied with 
stiffness of the neck. Next day the tris- 
mus had become very marked, so that the 
jaws could only be separated about a quar- 
ter of an inch; there was also cedema of 
the neck and of the left side of the face, 
with an erysipelatous blush behind the ear. 
The head could not be moved without caus- 
ing great suffering. This state of things 
continued four days, the patient being fed 
every hour with small amounts of milk, 
beef-tea and wine, alternately. He also 
took one drachm of solution of morphia 
every six hours. On the sixth day from 
the occurrence of trismus there was an im- 
provement in all respects, which continued 
from day to day until, on the Ist of June, 
all tetanic symptoms had disappeared. 

The third case was of a carpenter, 17 
years old, admitted June Gth, 1869. Tle 
reported that, two weeks previous, the base 
of great toe of left foot was punctured by 
a nail, and that, three days after, he had 
painful stiffness of the jaw, neck and back, 
which had continued to grow worse. Exa- 
mination of foot showed only a slightly red 
point at the place he had indicated. 

His condition was one of well-marked 
general tetanus. Opisthotonos. Neck, 
abdomen and legs rigid. Movements 
arms quite free. Jaws could be separated 
only about a quarter of an inch, but patient 
could swallow. Sardonic grin very marked. 
Pulse 130. Bowels constipated. Occa- 
sional spasms, causing the patient to cry 
out. Ile was ordered one drop of croton 
oil, to be repeated if necessary, and to be 
followed by liq. morphiz 4ii. every four 
hours, with beef tea and whiskey at short 
intervals. 

June 8th.—Condition rather worse. Con- 
vulsions more frequent. Trunk as rigid as 
if frozen. Legs immovable. Abundant 
sweating, accompanied by a miliary erup- 
tion. No effect from three drops of croton 
oil. Enema tube could not be forced through 
thesphincter except under ether. Couldstill 
swallow, and use his arms. THe was or- 
dered bromide of potassium Dii. every hour, 
continuing beef tea and whiskey, and omit- 
ting morphia. The next day a slight im- 
provement wasnoted. Convulsions were less 
frequent, and the legs could be flexed by 
using a good deal of force. The pulse had 
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fallen to 65, at about which point it subse- 
quently remained. The intelligence was 
dulled, but the patient took his food and 
medicine without much difficulty. From 
this time the amendment was progressive, 
convulsions ceasing entirely, and the ri- 
gidity of neck, back, jaws, legs and abdo- 
men diminishing daily, and for the most 
part in the order named. As this improve- 
ment continued, the bromide of potassium 
was given less and less frequently, until 
July Ist, when it was omitted entirely. 
The amount taken during twenty-one days 
was not far from twelve ounces. During 
the first two days two scruples were given 
forty-twotimes. The only effects observed, 
other than a subsidence of tetanus, were 
dulness of the intellect, and slowness of the 
pulse. On the 4th of July the patient was 
discharged well. Gro. Dersy, M.D. 
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THE INTER-CAROTID GANGLION. 

We translate the following from the Ga- 
zelte Hebdomadaire, 

Two different opinions have stood forth 
as leading theories upon the nature of this 
body. With Luschka, it is a glandular or- 
gan, composed of rounded or oval vesicles ; 
orof ramifications of cylindrical tubes with 
rounded extremities bent upon themselves. 
These vesicles contain a layer of epithelium; 
also nucleated cells, together with free nu- 
clei and molecular granules. In addition, a 
large number of nerves and nerve-cells are 
found in them. In short, the body is not a 
veritable ganglion, but a nervous gland. 

Arnold, on his side, has arrived at differ- 
ent conclusions. According to him, there 
are neither glandular tubes nor glandular 
vesicles; but the organ is in great part 
composed of arterial glomeruli. Into each 
of these glomeruli penetrates an artery, 
which, by its ramifications and its multi- 
plied and dilated folds, presents an appear- 
ance of glandular tubes. These arterial 
dilatations enclose a layer of epithelium 
and blood. Moreover, numerous nerves 
and ganglionic nerve-cells dwell in the 
midst of the glomeruli. 

Dr. Pfortner has arrived at conclusions 
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considers that injection, natural or artifi- | 
cial, has clearly shown that the alleged | 
glandular vesicles are only vascular dilata- 
arterial glomeruli. The abundance 
of nerves and ganglionic cells is likewise 
confirmed. 

The function of the organ is deduced by 
Dr. Pfortner from its anatomical structure. 
The inter-carotid gland, he says, has rela- 
tions both with the nervous and with the 
circulatory system; and may, therefore, 
be regarded, from its nervous affiliation, as 
an important centre of nutrition ; and, from 
its connection with the carotid circulation, 
as a reservoir for regulating the pressure 
of the blood. 


tions— 


In the preceding translation the views of 
Arnold are alluded to as widely differing 
from those of Luschka. We are infurmed 
that Arnold’s description is not clear, but 
that he and Luschka are agreed on the 
point that ‘‘ the middle cervical ganglion,” 
as it has heretofore been called, is not a 
‘‘ ganglion”? in the ordinary acceptance of 
the word. 


CHOLERA versus 


CLEANLINESS.—It -is_ re- | 





corded, in the Gazette Hebdomadaire, that | 


at a session of the Academie de Médecine 


ly as to what point of Europe was menaced 
by a new invasion of cholera. In 
communication he had alluded particularly 


of the then approaching pilgrimage to 
Mecca. He had set forth, at the same time, 
the measures taken in view of the danger, 
in India, especially in the English Provinces; 
at the Red Sea; at the places of pilgrim- 
age, and in Egypt. 
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which support the opinions of Arnold. He |remains of animals immolated in sacri 


fice, 
Also, sinks have been made, containing 
various disinfecting agents, for the dejec. 
tions of the pilgrims. The pilgrimage this 
year has been even larger than in 1865, 
One hundred and ten thousand votarieg 
have visited the holy city. The greater 
part of them went in caravans ; the remain- 
der by sailing vessels and steamers. Those 
who arrive by water are subjected to quaran- 
tine, whence the preference of the Mussul- 
man for the caravan. During the solemni- 
ties only forty deaths took place—a fact 
which proclaims the utility of the precan- 
tions adopted. 

Accordingly, says M. Fauvel, the cholera 
was not imported from India into the Hed- 


jaz, and was not developed during the pil- 


grimage ; in spite of the report, happily 
contradicted, of its appearance on board 
certain pilgrim ships. Thus, he adds, the 
pilgrimage is ended, and Europe may be 
considered in no danger for this year from 
this source. * * * * 


Comrounp FRACTURES OF THE LOWER Tuirp 
or THE Lea.—The subject has been under 
discussion at the Socié/é Impériale de Chi- 
rurgie. M. L. LeFort said compound frae- 


} . 

| tures of the lower third of the leg are al- 
in May, M. Fauvel mentioned a communi- | 
cation he had made three months previous- 


that | 


Either the fracture occurs 
from direct contusion of the limb, or else 
the wound is produced from within outward 
by osseous points. In the first case, the 


Ways grave. 


| fracture rarely communicates with a joint, 
to the fears to be entertained relative to | 
the region of the Red Sea on the occasion | 


and the limb is preserved. In the second 
case the wound may be small or large. 


|The bone may project, and be difficult of 


A very watchful inter- | 
ference is practised in the ports of the Red | 


| 


Sea. At Mecca itself, the Ottoman gov- 
ernment has applied excellent hygienic and 
sanitary regulations on a grand scale. At 


the present time Mecca is provided with 
wholesome water in abundance, thanks to 
the inauguration of a new system of sup- 
ply and distribution. 
mous trenches have been dug to bury the 


Furthermore, euor- | 


| 


reduction. When the wound is small it is 
best to attempt the preservation of the 
limb, and to cover the wound with gold- 
beater’s skin smeared with collodion. When 
there is a fracture at the lower portion of 
the leg, with little shattering, so long as it 
is believed that the joint is not penetrated, 
we should give the limb the benefit of the 
doubt, and endeavor to preserve it. Ihave, 
however, had a patient in this condition, 
who had toward the tenth day swelling in 
the region of the joint, and whom I had to 
subject to amputation. The fracture had 
not communicated with the articulation; 
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put the periosteum had been detached by 
suppuration, and the pus had penetrated 
jnto the joint. * * * 

M. Demarquay.—I could have wished to 


find in the communication of M. Le Fort a | 


precise indication as to the conduct proper 
to pursue. Those who are always for am- 
putating are less embarrassed than others. 
But there are patients who get well without 
operation. A conclusive reason for ampu- 
tating would be the breaking off (/’eclat) of 
a fragment in the joint ; but the part of its 
occurrence cannot be fully ascertained. If 
the articular fracture were known, ampu- 
tation would be requisite. The signs of it 
are furnished only by the consecutive symp- 
toms, and then amputation gives small 
chance of success. I have performed re- 
sections, but have lost many patients. I 
remain, therefore, in a state of uncertainty. 

M. Trelat.—A general collection of sta- 
tistics could alone decide the question in 
debate. If the anatomical diagnosis neces- 
sarily brought with it an exact prognosis, I 
should believe M, Le Fort to be in the right 
path. But, I do not think it isso. It can- 
not be said that every time a fissure pene- 
trates the joint there will be fatal conse- 
quences. The patient may get well, 
notwithstanding M. Demarquay says that 
he would perform amputation if the articu- 
lar fissure were recognized. But even 
then, I do not think that one should [infal- 
libly] do the operation. 

M. Trelat then related four cases in which 
there had been either manifest or else very 
probable signs that the joint was involved, 
and which had got well. 


Ractsorskt ON Menstrvuation.—In_ the 
Bulletin de la Thérapeutique there is a 
sprightly review of a work by Raciborski 
on Menstruation in various of its relations. 
The reviewer says that the author claims the 
priority in the matter of counselling females 
whohave arrived at a ‘‘ certain period of life”’ 
to renounce the pleasures of the world, and 
in the interest of their health devote them- 
selves to works of beneficence and charity. 
The tone of this sentence somewhat pro- 
fanely reminds us of the advice of the 
Doctor to the Dame aux Camelias—though 
received by her much carlier in life—that 








she stood in need of repose. The reviewer 
says Raciborski’s counsel is in a measure 
preaching to the converted ; fora long time 
ago Marguerite of Navarre declared that, 
at the age of 40, women should change 
from belles to Dorcases—(changer leur titre 
de belles en celui de bonnes). Such things 
are not matters, he adds, of factitious in- 
vention. They sprout in the hearts of well- 
born women like mushrooms in the warm 
breath of night in the latter part of sum- 
mer. M. Raciborski himself has a pet 
anecdote to show, as it is intimated, how 
circumstances sometimes lend themselves 
to the enforcement of the physician’s edict. 
It tells of one of those women of the world, 
in whom the mushroom of autumn pushes 
its growth with unusual difficulty, and not 
without the attendance of neuropathic 
symptoms, liable to lead to a change of 
Doctor, if the medicine man employed be 
a novice. Now this lady, one day, suffer- 
ing and disquieted, sent for our con/frére, 
and at the conclusion of the interview pro- 
mised that if she should get well she would 
submit to the wise advice with which he 
had for a long time importuned her. ‘I 
believe you are right, Doctop,”’ said she. 
‘‘] attribute my disorder to a keen mental 
disturbance. You know how we poor wo- 
men are exposed in the world to be pur- 
sued by jealousy. Our pretended friends 
rarely pardon us the least success ; and you 
know, my dear Doctor, that this was my 
lot for a long time. But, never before, in 
all my life, did I receive an affront like 
that offered me yesterday, in public, at the 
fancy ball of the Minister de I had 
a ravishing toilette—a dress of pure white, 
covered with tvy, a brilliant on each princi- 
pal branch. My hair was dressed to cor- 
respond. Everybody paid me compliments ; 
and for an instant I had the weakness to be- 
lieve in their sincerity. At the most bliss- 
ful moment of triumph, however, a blue 
domino who was passing stopped, made a 
feint of examining me from head to foot, and 
cried out in a loud voice, ‘To-day, my 
beauty, your toilette is irreproachable in 
point of taste. Allis in harmony with the 
person. Ivy! Everywhere ivy! So ap- 
propriate to ruins.’’’ The conclusion of the 
little secret drama was that Madame 
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submitted to cruel necessity, and from that 
day forth enjoyed perfect health. The re- 
viewer well says that the story is a pearl 
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which the writers of novels founded on fact | 


would never think of looking for in a treat- 
ise on menstruation. 

The reviewer gives unstinted praise to 
the work of Raciborski, but points out two 
lacune in the pathological history of the 
function in question. No mention is made, 
he says, of a certain morbid congestion 
which sometimes occurs in young girls at 
the time when menstruation is being set up 
—congestion of the thyroid gland. -More 
than one goitre, he adds, has had this for 
its point of departure. 

He also regrets that in connection with 
the description of the course of menstrua- 


tion in typhoid fever, a fact is not mentioned | 


which has been pointed out by others. 
It is that the menstrual function at its first 
onset is liable to become a morbid process 
so far as to simulate closely the prodroma- 
ta of typhoid fever. 


From the report of Dr. C. A. Walker, the 
Superintendent of the Boston Lunatic Hos- 
pital, for theeyear 1868-69, we take the fol- 
lowing :— 

There were remaining in the Hospital on 
the first day of May, 1868, one hundred and 
seventy-nine patients—ninety-four men and 
eighty-fivewomen. Eighty-seven—fifty men 
and thirty-seven women—have been admit- 
ted during the year. Whole number under 
care and treatment during the year, two 
hundred and sixty-six. 

Sixty-four have been discharged, and 
there are remaining at this date, two hun- 
dred and two—one hundred and nine men 
and ninety-three women, a number greater 


by twenty-three than at the corresponding | 


time last year, and very much greater than 
at any previous period since 1857. 

Of the admissions, thirty-five were by 
order of the Courts, fifty by the Board of 
Directors, and two by the Superintendent. 
The two admitted by the Superintendent, 


were of such a péculiar nature that they | 


demand more than a passing notice. One 
of them came to the hospital late in the 
evening, and demanded admission for self- 
preservation. Dr. Fisher readily detected 
-the suicidal tendency, and, of course, at 
once provided for him. He remained but a 
short time, and returned to his friends in a 


| persons present. 
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comfortable and safe condition. The other 
7 


| accompanied by his daughter, applied one 


afternoon for admission to protect his fami. 
ly (wife and danghters) from his murderous 
impulses. He stated that for many weeks 
he had been struggling against an inclina. 
tion to kill his family and himself. Hig. 
friends, and even his physician, laughed at 
his story, and told him it was all nonsense, 
Finding himself no longer equal to the 
struggle, he begged us to have pity on him 
and protecthim. He was at once admitted, 
and, under suitable medical treatment, ma- 
terially aided by his own personal feeling of 
relief and security, he rapidly improved, 
In a few weeks, he appeared to the casual 
observer, perfectly recovered, and thought 
himself well enough to return to his home 
and his business. Ilis friends were advised 
that his apparent condition of health had 
no foundation, and that the case required 
prolonged hospital treatment. Atthat time, 
in many States, an application for a writ of 
habeas corpus would doubtless have been 
successful. His friends reluctantly yielded 
to the advice pressed home to them, and 
transferred him to another hospital, he hay- 
ing no claim upon this. For weeks after 
the transfer, he remained in a comfortable, 
quiet and rational state, the Superintendent 
declaring that, had he not come directly 
from us, he should have been troubled with 
grave doubts of his being a proper subject 
for custody in a hospital. One day he sud- 
denly sprung from the dinner table, thrust 
his arms through the window, and made a 
furious and indiscriminate assault .upon the 
Since then, he has alter- 
nated between seasons of maniacal excite- 
ment and apparent rationality. Who can 
doubt that, but for the promptness with 
which his appeal here was responded to, 
himself and his family would have been 
murdered, and the community stricken with 
excitement and horror! And, yet, during 
even his short sojourn here, so well did he, 
for the most part, appear, that a faii case 
of unjustifiable detention might have been 
made out against the hospital. 

We are constrained to say that we do not 
share the regret expressed by Dr. Walker 
at the abandonment of the Winthrop farm 
as a site for a new Lunatic Hospital. On 
the contrary, it seems to us that if Nature 
had furnished a place on purpose to keep 
away from it such an institution, the spot 
indicated would be the very one. Dr. 
Walker, however, treats the matter as, 
what it no doubt is, a past issue. 








—— 
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But, why should the city of Boston build 
another Lunatic Ilospital at all? If the 
present building is indeed so crowded with 
occupants—all city paupers and none of them 
chargeable to other towns—as to demand ad- 


ditional accommodation, why should not 


the State put up the new structure, charge 
Boston tax-payers with their proportion of 
the expense, and support our quota of the 
insane poor ? 

Though it is not competent for us to en- 
large upon this point, it is quite within our 
province to state another and a strictly 
professional objection to the project in 
question. It is this. The chief topic of 
the day with the authorities upon—the ez- 
perts in—insanity is whether it be for the 
best good of a considerable proportion of 
the unsound in mind to be congregated in 
hospitals. Some of the most eminent and 
experienced of those authorities are con- 
vinced, that very many of the harmless in- 
sane would be happier and otherwise better 
off than they are in our lunatic asylums, if 
boarded out under the supervision of proper 
commissioners, in the homes of the rural 
population. Though economy is not the 
motive of the proposed change, but the 
welfare of the patient, yet it is believed that 
the expense per capita, to the towns sup- 
porting the indigent insane, would be less 
than they now have to pay, and it is ap- 
parent that the hospital accommodation 
thus set free would be sufficient for the 
present demand. We say no more, but 
content ourselves with referring to the re- 
marks of Dr. Tyler, of the McLean Asylum— 
already laid before our readers—with re- 
gard to the custody of the insane. Those 
remarks, it will be recollected, occur in the 
report of the Massachusetts Medical Socie- 
ty’s Anniversary, on page 367 of the pres- 
ent volume. 


Tne Caroutna Sisters. Mr. Editor,—I 
have just seen a number of the Richmond 
and Louisville Medical Journal (January, 
1869), that contains a description of these 
girls by Prof. S. I. Dickson, of Philadel- 
phia, and that I should have seen and quot- 
ed from when I prepared my own recent 
description of them. 

Prof. D. saw them in November, 1853, 
and his record then was :—‘‘ The vagina 
must divide and become double, as there 





are, doubtless, two uteri (occupying the 
two pelves), and almost certainly two uri- 
nary bladders.”’ 

In May, 1866, Prof. D. again saw them 
and examined them per vaginam. The sa- 
crum, he thought, was alone implicated. 
He found ‘‘ one anus and one vulva, with 
two vaginz and two meatus urinarii. As 
they lie on Millie’s right side the anal open- 
ing is below. At a corresponding point 
above and beyond the vulva there is”’ acul 
de sac three fourths of an inch deep, ‘ per- 
haps the trace of an abortive anus. The 
clitoris is double or bifid, and the openings 
of the two vagine slightly projecting in 
the vulva lie side by side.”’ 

July 15. J. B.S. Jackson. 


From the annual report of the Washing- 
tonian Home, Boston, for the year 1863, 
we quote a part of the list of officers for the 
year 1868-9, as follows :-— 

President.—Otis Clapp. 

Vice Presidents.—Albert Fearing, Moses 
Mellen, Franklin Snow, Wm. Claflin. 

Execulive Committee.—Otis Clapp, R. K. 
Potter, S. B. Stebbins, Theodore Prentice, 
J. Emery, William R. Stacy. 

Secretary and Superintendent.—William 
C. Lawrence. 

Physician.—E. A. Perkins. 

We make the following extracts from the 
Superintendent’s report :—‘‘ Medicinal and 
dietetic agencies may do much to check and 
alleviate the disease [intemperance], and 
lessen the frequency of attack, but to effect 
a radical and permanent cure the subject 
must look within himself for the healing 
power. The man must be aroused and his 
moral nature excited to action. Ile must 
be led to hate intemperance for its sinful- 
ness and utter vileness, and not simply and 
alone on account of its cost to his purse, 
health, and reputation. When thus affected 
his cure is certain, and every night at our 
regular meetings we have numerous evi- 
dences of this fact from men who, before 
coming to the Home, were pronounced in- 
curable, who now count their years of re- 
formation from one to ten, and, as one 
speaker aptly expressed it, serve as mile- 
stones on the road of life to guide and di- 
rect the young and trembling traveller on 
his way to usefulness and happiness. 

‘In regard to relapses and their causes, it 
is noticeable that a large proportion of such 
cases are more or less addicted to vices 
that lead to and accompany intemperance, 
or from the necessities of business, or from 
force of habit, have continued to maintain 
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their old associations, and consequently 
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newspaper notices of it, either their firgt 


have been continually under the influence | joyful knowledge of the rescue at hand for 


of temptation, which, sooner or later, re- | 


sults in indulgence and then in excess. 

‘¢ Another class, for various reasons, have 
left the Home too soon, and before our 
system of treatment had been, fully tried 
upon them, and hence have been but par- 
tially prepared to resist the assaults of ap- 
petite and habit. 

‘* Before leaving the institution, all such 
patients are warned and counselled in rela- 
tion to their future conduct, and proper 
advice, such as their condition requires, is 
given to aid them in avoiding peril and 
overcoming temptation. This 
formed, the result depends entirely upon 
the patient, whose own will determines his 
ultimate conduct.”’ 

‘‘On the whole, the experience of the 
past year serves to add still more unmis- 


takable evidence of the need and utility of 


our institution, and the necessity of its 


duty per- | 





them, or confirmation in a previously con. 
ceived but wavering inclination to avail 
themselves of the way of escape, and the 
protection we offered them. 


‘This is the living, saving fruit of that: 


small seed of hope and love so timidly and 
humbly planted more than seventy-five 
years ago, by the celebrated Dr. Rush, of 
Philadelphia, who was the first man to open. 
ly advocate the founding of Inebriate Asy. 
lums; and more recently by the distip- 


| guished and lamented Dr. Woodward, of 


| the Insane Asylum at Worcester, Masga- 





speedy enlargement and improvement, so as | 


to cover a larger and more varied field of 
As Boston has the honor of 


usefulness. 


first introducing to the world this hopeful | 


and philanthropic system for successfully 


combating and curing the greatest curse of 


our age—intemperance—we have the right 
to hope that the liberality of its citizens 
and the wise legislation of its government 
will soon erect an institution of such ca- 
pacity and thorough adaptedness to the 


shall make it a perfect model for other 
cities and States to copy and emulate.”’ 


New York Strate Inesrrate Asyitum. — 
From the Superintendent’s Report of the 
New York State Inebriate Asylum for the 
year ending December 31, 1868, we 
learn that the officers are Willard Par- 
ker, M.D., President; Ausburn Birdsall, 
First Vice-President; Dr. John Conkling, 
Second Vice-President ; William E. Osborn, 
Treasurer; Samuel W. Bush, Register ; 
Albert Day, M.D., Superintendent and Phy- 
sician, 

The report says :—‘‘ A recent magazine 


chusetts. 

“The glowing words of hope uttered by 
these gentlemen in their time have nestled 
in the hearts of nobly thinking men, until 
they have come to a full fruition in the es. 
tablishing of this Institution, the noblest 
monument of the civilization of the age, 

‘‘Of the two hundred and twenty-eight 
patients discharged from the Asylum since 


ithe Ist of May, 1867, one hundred and 


thirteen appear to have permanently re- 
formed, after a single probationary trial. 
Satisfactory reports of the condition of 
these have reached the Superintendent 
through the medium of correspondence 
addressed to him, either by the men them- 
selves or by their friends. 

‘* A large number of such letters have 


| accumulated on our files, and they are in 
wants and requirements of the times as | 


article, in which this Institution and its | 


management were described with sympathy 


and spirit, had the immediate effect of 


most interesting and hopeful cases; and 
its influence is still felt. From Ohio, from 
Indiana, from Illinois, from Michigan, Mis- 
souri, North Carolina, and Mississippi, we 
have patients, arrived since the Ist of No- 
vember, who attribute to that paper, or to 


| mained 


almost every instance most useful as well 
as interesting—not only by their emphatic, 
even eloquent, expressions of gratitude 
and happiness, but by their timely and im- 
pressive words of warning addressed to 
comrades and fellow-prodigals who still re- 
with us. By reference to the 
extracts from a few of these letters, which 
will be found in the Appendix to this re- 
port (and which are presented as fair sam- 
ples of the whole), it will be seen how posi- 
tive and safe has been the reform, and what 
a moral and social resurrection has come 
of it. 

‘¢ Eleven have fallen after a first trial, and 
four after a second; but, returning and 
clinging to the Asylum, have likewise tri- 
umphed in the end. 

‘Of sixty-eight we have no certain tid- 


|ings, nor any means of ascertaining their 
bringing to the Asylum a number of our | 


present condition ; but as many of these 
were in a highly favorable state of physical 
and moral health when they left, I think 
we may confidently claim at least one 
third of the number (say twenty-three) as 
reformed. 

“Twenty-five may be sect dowa as fail- 
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ures and 1 


neorrigible. We have no word | ment. Tl 


of cheering assurance from themselves or | 


their friends. 
three have been discharged insane.’’ 


Tyropermic Insections or Mercury In 
ConstituTIONAL SypuHitis.—The question _re- 
cently brought before the Imperial Society 
of Surgery as to the propriety of immediate 
amputation in comminuted fractures of the 
lower third of the leg, because of the fre- 
quent communication of the fracture with 
the tibio-tarsal articulation, or the exposure 
of the medullary canal, has, like many oth- 
ers, come to a close without the least re- 
sult. But another subject, and one which 
will doubtless be lively discussed—that of 
treating constitutional syphilis by hypoder- 
mic injections of mercury—is to commence 
to-morrow. ‘This will give to some of the 
members of the Society—M. Després, of 
the Lourcine Hospital, for instance, the bit- 
ter opponent of mercurial treatment in 
syphilis—again the opportunity to be heard 
on the subject. M. Després, though young 
and not a favorite, is by no means sparing 
in his arguments. 

M. Liégevis has adopted this mode of 
treatment for sypltilis at the Midi Hospital, 
and ke has thus treated since January 15th, 
1868, up to December Ist, 1868, 193 pa- 
tients affected with syphilis. (The worst 
cases of secondary syphilis were chosen.) 
Of these 127 were cured, and 66 ameliorat- 
ed. Of the 127 cured there were 6 relaps- 
es. The preparation used is corrosive sub- 
limate, tle dose per day 4 milligrammes, of 
which half is injected in the morning, half 
in the evening, making each injection 2 
milligrammes only. The part chosen for 
the injections is the back of the body. The 
average number of injections employed was 
712—36 days of treatment. No baths, no 
cauterization, in fact no other treatment 
was resorted to. 

These are certainly results which deserve 
attention. I have myself witnessed several 
times the injections practised, and I may 


state that the patients complained of but 
little pain. No abscesses or sloughs are 


produced—two cases excepted, in which 
the canula had not reached the subcutane- 
ous cellular tissue—no salivation, no diar- 
rhea or digestive troubles, such as have 
been observed by Berkeley Hill, Lewin, (a) 
Bardeleben, Sigmund, Bamberger, &c., 
who have used larger doses of mercury. 
Another, and very unlooked-for, result 
from these injections is the increase in 


weight of the patients while under treat- | 


Only four have died; and | 














1e reverse is true when pills of 
(green) protiodide of mercury are adminis- 
tered. These same injections practised 
upon men in health cause a still larger gain 
in weight. Equal results are obtained in 
animals. M. Liégeois showed me two rab- 
bits this morning which had been treated 
by injections of one milligramme daily for 
six weeks, causing an increase of nearly 
two kilogrammesineach. The urine of the 
patients under treatment, carefully ana- 
lyzed, was found notably augmented in all 
its proportions, urea excepted. The two 
great acts of the organism, assimilation and 
disassimilation, are therefore increased, and 
M. Liégeois concludes mercury in small 
doses is a tonic. The announcement is 
startling; let others verify the fact.—Vor- 
eign Correspondent of Medical Times and 
Gazette. 





Ar the last meeting of the International 
Commission for the Care of the Wounded 
on the Field of Battle, the most interesting 
manoeuvres of the Prussian army were exe- 
cuted. The field was exactly counterfeit- 
ed. Wounded and dead were there in 
abundance (apparently), and the whole 
system was in action—surgery, hospital 
corps andambulances. The wounded were 
brought in, the ambulances were equipped 
as in time of war, and the surgeons direct- 
ed their attention to them and the patients 
so as to put to as effective proof as possi- 
ble the efficiency of the sanitary arrange- 
ments. Each patient was cared for exactly 
as on the field of battle, and, it is possible, 
as one of the staff remarked, were noisier 
and more occupied in this affair than on the 
field of Koniggratz. 

The Gazelle Médicale de Paris, allading 
to these movements, says :—‘‘ It is unne- 
cessary to remark upon the value of such 
manceuvres, which exercise perfectly the 
medical service of the army, so that all 
shall be provided and prepared for the day 
of war. The Prussians, it is evident, at- 
tach extreme importance to all that con- 
cerns the care of the wounded; they have 
studied with care and have adopted all the 
improvements which have been introduced 
into the ambulance system ; and in the last 
campaign the perfect organization of the 
medical service was of enormous benefit to 
the army.’’—Dublin Med. Press & Circular. 


Pror. Syme, of Edinburgh, who was 
seized with paralysis of the left side on the 
6th of April, is now convalescent. 
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Aedical Miscellam. 


WE quote the following from the surgical items 
of the Cin. Lancet & Observer. H. H. A. B. 

Sponce TENTS. iy J. B. Hoven, M.D., 
Ridgeville, Ohio.—Knowing the fact that abso- 
lute or strong alcohol will quickly set the fibres of 
common sponge, after having been moulded or 
compressed into any given size or shape, I was led 
to the following quick and easy method of prepar- 
ing sponge tents, tampons, &c. :— 

The sponge is first thoroughly moistened with 
water and pressed as dry as the strength of the 
hand will permit: then having formed it into the 
desired shape and size by the hand, or by pressing 
into a quill or any other tube or mould, it is 
immersed into the alcohol. Ifthe spirit is suffi- 
ciently strong (90 to 100 per ct.) the sponge is 
immediately set into the given shape, which it re- 
tains perfectly after the pressure or mould is re- 
moved. It is then hard, firm and inflexible, and 
may be trimmed to a sharp point or any other de- 
sired shape. 

To resture it to its former size and shape it is 
only necessary to moisten it with a few drops of 
water. The alcohol sets the sponge perfectly, 
whether the amount of compression be much or 
little, so that the degree of dilatation, attainable 
by the use of tents thus prepared, will of course 
depend upon the size after moulding and the de- 
gree of pressure used. As this process of prepa- 
ration works perfectly and without delay, its ad- 
vantages are obvious. 





Ir is no longer a secret of the chemist’s laborato- 
ry that clear golden syrups can be made from 
starch and sulphuric acid; that delicious wines 
and brandies can be made from beet-root; that a 
barrel of peanuts can be transformed into excel- 
lent coffee; that lard can absorb an enormous 
quantity of water in certain conditions; that in 
fact there seems no limit to the adulterations that 
an intelligent and dishonest chemist can practise 
upon his fellow-men. All these marvels of chemi- 
cal science have in these latter days become de- 
graded into mere tricks of trade, and their chief 





beauty is in their capacity to enable unscrupulous | 


dealers to lighten the pockets and destroy the 
stomachs of the confiding and consuming public. 
Concerning the article of champagne, a writer in 


the Portland (Maine) Star tells us that it is made | 


from a thousand different substances—even from 
refined petroleam.—Cincinnati Journal of Com- 
merce in the Philadelphia University Journal. 

In an oration entitled Discoveries in Science by 


the Medical Philosopher, before the Med. Society of | 


London, March 8, 1869, by Sir G. Duncan Gibb, 


Bart., of Falkland, occurs the following passage: | 7 ‘ : . ; , 
- StI ©, | tion of the brain, 4—disease of the brain, 4—inflamma- 


By persistently investigating for many years the 
Pathology of Saccharine Assimilation, I was ena- 
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that of Frerichs, and was published by me as far 
back* as 1846 in’ my Inaugural Dissertation op 
Morbid States of the Urine. By analyzing the 
tears shed by a lady afflicted with diabetes, not 
only was sugar found in them as was expected, but 
in the course of my experiments the discovery was 
made for the first time of the characteristic crystal 
of diabetic sugar, which had been figured in the 
Archives of Medicine, Beale’s works on the Urine, 
the Path. Transactions, and other publications, 


Naturat WivxeEs.—All natural wines, if any 
improvement is to be effected by age, must throw 
down a deposit, and thereby they become sweeter 
in bottle by the elimination of their tannin, tar- 
trates, &c. From red wine the deposit contains tan. 
nin, which, uniting with the albuminous matter 
contained in the wine, forms a crust, that year by 
year becomes less and less, until at length it be- 
comes so thin that it acquires the name of ‘ bees. 
wing.” The deposit also takes the form of crys. 
tals, which will both adhere to the cork and fall to 
the bottom of the bottle like powdered glass. All 
natural wines that have been any length of time in 
bottle should therefore be decanted with care.— 
Medical Press and Circular. 











MEDICAL DIARY OF THE WEEK, 


Monnay, 9, A.M., Massachusetts General Hospital, Med, 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic, 
TvrespAy, 9, A.M., City Hospital, Medical Clinic, 10, 
A.M., Surgical Lecture. 9 to11,A.M., Boston Dispen- 
sary. 9-11, A.M., Massachusetts Eye and Ear Infir- 

mary. 

WepNEspDAY, 10, A.M., Massachusetts General Hospi- 
tal, Surgical Visit. 11 A.M., OPERATIONS. 

Tuurspay, 9 A.M., Massachusetts General Hospital, 
Medical Clinic. 10, A.M., Surgical Lecture. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M.,Operations. 9 to 1], 
A.M., Boston Dispensary. 

Saturpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 

To. CorresponnEeNnts.—The following communica- 
tion has been received :—Records of Norfolk District 

Medical Society. 





CorRECTION.—In the article on Bromide of Potassium 
in Tetanus, page 452, second paragraph, for ‘ death re- 
sulting,” read death occurring. 











PAMPHLETS RECEIVED.—Treatment of Lachrymal 
Affections. By Prof. Arlt, Professor of Ophthalmology 
at the University of Vienna. ‘Translated, with permis- 
sion of the Author, by John F. Weightman, M.D., Phila- 
delphia.—On the Detection of Red and White Corpus- 
cles in Blood-stains. By Joseph G. Richardson, M.D., 
Microscopist to the Pennsylvania Hospital.—Earth-clos- 
ets: How to make them and how to use them. By Geo. 
E. Waring, Jr., New York. 





DeATHS IN Boston for the week ending July 17, 
99. Males, 56—Femmales, 43.—Accident, 8—anamia, 1 
—apoplexy, 2—inflammation of the bowels, 3—conges- 


| tion of the brain, l—canker, 1—cholera infantum, 8— 


bled to make the discovery that the urine in | 


whooping cough is almost invariably saccharine, 
from causes that we can now understand. Also, 
that sometimes the sugar of the milk within the 


female breast undergoes fermentation and gives | 


rise to the formation of animalcules before the fluid 
is withdrawn from the gland, also beautifully ex- 
plained. Likewise that the fluid of some dropsies, 
ascites for example, is found to contain sugar. 
This last discovery was made some years prior to 


consumption, 15—convulsions, l—croup, 1—diabetes, 1 
—diarrhcea, 3—dropsy of the brain, 3—drowned, I—dys- 
pepsia, 1—epilepsy, l—erysipelas, 1—scarlet fever, 5—ty- 
phoid fever, 1—gastritis, l—disease of the heart, 5—homi- 


| cide, 1—infantile disease, 1—intemperance, 1—intussus- 


ception, 1—jaundice, 1—congestion of the lungs, 2—in- 
flammation of the lungs, 1—marasmus, 4—old age, 1— 
peritonitis, l1—premature birth, 7—pyzmia, 1—suicide, 1 
—teething, 1—unknown, 1—whooping cough, 2. 

Under 5 years of age, 53—between 5 and 20 years, 7- 
between 20 and 40 years, 20—between 40 and 60 years, 
8—above 60 years, 11. Bornin the United States, 72— 
Ireland, 19—other places, 8. 
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New Sentzs. } Taurspay, Juty 29, 1869. [ Vou. III.—No. 26. 





Original Communications. imperfectly learned from books. Undoubt- 


edly, also, no unimportant cause of the 
unmerited reproach which has sometimes 
<8 been cast upon the medical profession, in 
MEDICAL EVIDENCE. connection with this subject, arises from 
By ALEXANDER Younc, Esq., of the Suffolk Bar. the fact that it has no tribunal which can 
; expose and punish quacks and pretenders, 
whose misdeeds are often attributed to 
| regular practitioners. In this respect the 
lawyers have an advantage over their medi- 
| cal brethren, as the court can not only ex- 
| pel a member of the bar who has been 
_ proved guilty of culpable misconduct, but, 
| what is of more consequence, wholly de- 
prive him of professional practice. This pow- 
er of enforcing its decrees in the only way 
which is really effective—through the pock- 
ets of the offender—is the touchstone of 
trickery. The primary cause of this trou- 
| ble springs from the impossibility of sub- 
| jecting the claims of quackery to the test 
| of publicity. The secrets of the sick cham- 
| ber are known to few ; the patient may get 
well in spite of bad treatment, and thus 
the empiric receive the credit which be- 
longs to Nature, and achieve a success far 
beyond that of many honest and faithful 
| practitioners. Dead men tell no tales, and 
| living victims are not anxious to make pub- 
xp ©. | lic confession of their indiscretions or gul- 
The correctness of these propositions will | }jbility. But the legal charlatan is subject- 
hardly be questioned by the intelligent | eq to the scrutiny of his professional asso- 
practitioner, but it is not less certain that | cjates, and his position at the bar of public 
the value of these qualifications will be | opinion depends upon his status at that of 
impaired by his ignorance of the rules and | the court. The greater facility in tracing 
principles of evidence, and that the finest | the operations cf the member of the legal 
professional attainments and the most rigid | profession, as well as the greater certainty 
conscientiousness will not supply the want | jn the subjects treated of, makes the task 
of this special knowledge.* One reason why | of selection and discrimination in the choice 
most medical men are less familiar with the | of an adviser easier to the average man ; 
subject than some other classes of the com- | and thus it is that the person who wouldn’t 
munity, is their exemption from jury ser- | trast a dollar in the hands of an incompe- 
vice, which, however essential to the pro- | tent attorney will risk his life in the clutch 
per discharge of their professional duties, | of the piratical physician. The opportu- 
prevents their acquiring that practical | nity which is afforded by the courts to the 
knowledge which can only be partially and | medical man, as a witness in important 
: eg ETE cases, to vindicate the skill, learning and 
integrity of the profession, and to render 
essential service in the cause of justice and 
: : : 
the Royal College of Physicians, Edinburgh. Lond. and humanity, should be more highly esteemed 
Edin. Journ. of Med. Science, Noy., 1851, p. 402. than it seems to be by medical men. 
Vou. III.—No. 26 [Woe No. 2161. 








Tar importance to the medical man of a| 
knowledge of the principles of Evidence | 
will hardly be questioned by persons fami- 
liar with the practice of the courts. In 
his ordinary experience he may at any time 
become cognizant of facts which may be 
the subject of legal investigation, and upon 
which his testimony may be required, either 
as an ordinary witness or as an expert. 
Upon the elucidation of these facts or the 
expression of his. opinions by the medical 
witness, the security of life, reputation 
and property depend. For his own sake, 
and for the credit of his profession, it be- 
comes an imperative duty that these grave 
and important interests should not be jeop- 
ardized by his ignorance, negligence or 
apathy. Society, too, whose most weighty 
concerns are intrusted to his charge, has 
a right to demand that the medical man 
should bring to the assistance of the courts 
of justice the best and ripest fruits of his 
professional knowledge and experience. 








1 
* “There is no greater or more common mistake among | 
medical men than to suppose that an experienced practi- 
tioner is necessarily a skilful medical expert or a safe 
medical witness.””—Lecture by Prof. Christison before 
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The medical man may be summoned be- | 
fore the courts, either as a witness to facts 
which have fallen under his own observa- 
tion, or to give his opinion in a case where, 
although the facts may be unknown to him, 
he is specially conversant with the subject- 
matter which they illustrate. Peculiar 
skill, experience, or education in relation to 
the question at issue, are the qualifications 
which fit him to testify as an expert. In 
the former case he is in the position and 
receives the fees of an ordinary witness, 
which are charged in the costs, and are 
ultimately paid by the losing party ; while 
in the latter his compensation is the result 
of an agreement with his employers, and 
comes out of their pockets. We shall have 
occasion hereafter to consider the evil con- 
sequences to the cause of justice of this 
relation between the expert and the party 
making use of his services. An interest- 
ing English decision in regard to the dis- 
tinction between the rights of the ordinary 
witness and the expert in respect to com- 
pensation was made in the case of Webb v. 
Page,* in which a skilled witness refused to 
testify until paid for his services and loss 
of time. Mr. Justice Maule then held that 
‘*the former is bound, as a matter of public 
duty, to speak to a fact which happens to 
have fallen within his knowledge ; without 
such testimony the course of justice must 
be stopped. The latter is under no such 
obligation. There is no such necessity for his 
evidence, and the party who selects him 
must pay him.’”’ The question whether a 
witness is bound to attend court on being 
served with a subpcena when he has no 
knowledge of the facts to be proved, is one 
of considerable importance to medical men. 
In a case before the late Lord Campbell, in 
1858, the learned judge stated, in answer 
to an inquiry, that a scientific witness was 
not bound to attend upon being served with 
a subpoena, and that he ought not to be 
subpcenaed. If the witness knew any ques- 
tion of fact he might be compelled to at- 
tend, but he could not be compelled to give 
his attendance to speak to matters of opin- 
ion. Subsequent decisions to the same 
effect have settled the rule in England,t+ 
and we apprehend it would be generally 
adopted by the courts inthiscountry. Ina 
caset in the U.S. District Court, Mr. Jus- 
tice Sprague refused to compel the attend- 
ance of an interpreter who had neglected 
to obey a subpcena. The learned judge 








* 1 Carrington and Kirwan, 23. 





+ Taylor’s Med. Jurisprudence, 6th Amer. ed. p. 38; 
Redfield on Wills, 2d ed., part i. p. 155, note 46. 
t In the Matter of Roelker, 1 Sprague’s Decisions, 276. 


said that ‘‘a similar question had hereto. 
fore arisen as to experts, and he had de. 
clined to issue process to arrest in such 
cases. When a person has knowledge of 
any fact pertinent to an issue to be tried, he 
may be compelled to attend as a witness, 
In this all stand upon equal ground. But 
to compel a person to attend merely because 
he is accomplished in a particular science, 
art, or profession, would subject the same 
individual to be called upon in every cause 
in which any question in his department of 
knowledge is to be solved. Thus, the most 
eminent physician might be compelled, 
merely for the ordinary witness fees, to at- 
tend from the remotest part of the district 
in which a medical question should arise, 
This is so unreasonable that nothing but 
necessity can justify it.” The case of an 
interpreter is analogous to that of an ex- 
pert. It is not necessary to say what the 
Court would do if it appeared that no other 
interpreter could be obtained by reasonable 
effort.”’ 

Although in theory the expert is sup- 
posed to be profoundly conversant with the 
question on which he gives his opinion, 
yet in practice considerable latitude has 
been allowed by the courts. In Folkes v, 
Chadd,* the earliest reported case on the 
subject, Lord Mansfield defined experts as 
‘‘persons professionally acquainted with 
the science or practice in question.’’ The 
general doctrine is well expressed by Mr. 
Smith in his note to Carter v. Boehm.y 
‘© On the one hand,’’ he observes, “ it ap- 
pears to be admitted that the opinion of 
witnesses possessing peculiar skill is admis- 
sible wherever the subject-matter of inqui- 
ry is such that inexperienced persons are 
unlikely to prove capable of forming a cor- 
rect judgment upon it without such assist- 
ance; in other words, when it so far par- 
takes of the nature of a science as to re- 
quire a course of previous habit or study 
in order to the attainment of a knowledge 
of it, while, on the other hand, it does not 
seem to be contended that the opinion of 
witnesses can be received when the inquiry 
is into a subject-matter, the nature of which 
is not such as to require any peculiar habits 
or study in order to qualify a man to under- 
stand it.’’ In the application of these 
principles to the testimony of medical wit- 
nesses there is a great want of uniformity 
in judicial decisions. While many courts 
are disposed to allow physicians in general 
practice to express opinions upon questions 
in those branches of their profession in 





* 3 Douglas, 157. 
+ 1 Smith’s Leading Cases, 286 a. 
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which they have had little or no op- 
portunity of acquiring practical informa- 
tion, the true rule would seem to require 
the restriction of their testimony in such 
cases to facts observed by them, reserving 
for persons of peculiar skill and experience 
the right to introduce their opinions in evi- 
dence. This distinction, which is too often 
disregarded, is recognized in some recent 
cases in this Commonwealth. In Baxter v. 
Abbot,* the Supreme Court held that upon 
the trial of an issue of the sanity of a tes- 
tator, a physician who had practised for 
many years in his neighborhood, and had 
at times been his medical adviser, and who 
gaw and conversed with him a short time 
before the making of his will, is competent 
to state his opinion of the testator’s sanity, 
though he has not made mental disease a 
special study. There are sweeping dicta 
of the learned judge who delivered the 
opinion in this case which have led some 
writers} to give a broader interpretation of 
the law than is warranted by the decision 
of the Court. The decision has been com- 
mented on by the Court in a later case, to 
which we shall have occasion to refer; and 
in admitting the opinion of the family phy- 
sician, who was not an expert, in regard to 
the testator’s sanity, the law, as interpret- 
ed in this State, was stretched to its ex- 
treme limit. In Commonwealth v. Rich, 
the Court decided, in accordance with the 
distinction just referred to, that a physician 
who had not made the subject of mental 
disease a special study, but who, when his 
patients have required medical treatment 
on insanity, has been accustomed to call in 
the services of a physician who had made 
this subject a special study, or to recom- 
mend the removal of the patient to an in- 
sane hospital, is not competent to testify 
as an expert upon a hypothetical case put 
to him; nor to testify whether a person 
living in his neighborhood and well known 
to him, but who had never been his patient, 
was competent to apply the rules of right 
and wrong, in a state of circumstances 
concerning which he was under high excite- 
ment or the influence of an uncontrollable 
impulse. And inthe still later case of Com- 
monwealth v. Fairbanks,§ the Court decide 
that the opinion of a witness who is not 
an expert, as to the sanity of one charged 
with crime, is incompetent, although based 
upon his own knowledge of facts. The 
Court evidently regard the case of Baxter 
v. Abbot, just referred to, as the extreme 





* 7 Gray, 71. 
+ See Redfield on Wills, 2d ed., part i. pp. 153-154. 
ft 14 Gray, 335. § 2 Allen, 511. 


limit of the law on this subject, and re- 
mark, ‘‘ it was only held, by a decision not 
unanimous, that the opinion of a family 
physician as to the sanity of a testator 
might be introduced in evidence. But in 
general, where the jury have the facts in 
detail, they are as competent to form a cor- 
rect judgment as the witness; and the 
practical experience of those familiar with 
courts shows that the defence of insanity is 
one. easy to be made, and favorably listened 
to by juries. The rule, therefore, should not 
be extended beyond the adjudicated cases.’’ 
The qualifications of special knowledge 
and experience in an expert were insisted 
on by our Supreme Court in the case of 
Emerson v. Lowell Gas Light Co.,* which 
was tried in 1863. It was held that in an 
action to recover damages for injuries to the 
plaintiff’s health from the escape of gas, a 
physician who has been in practice for seve- 
ral years, but who has had no experience as 
to the effects upon the health, of breathing 
illuminating gas, is incompetent to testify 
thereto as an expert. And experience in 
attending upon other persons who were 
| made sick by breathing gas from the same 
\leak was held insufficient. Mr. Justice 
Chapman, who delivered the opinion of the 
Court, remarked that ‘‘ the mere fact that 
the witness was a physician, would not 
| prove that he had any knowledge of gas 
| without further proof of his experience, for 
it is notorious that many persons practise 
medicine who are without learning; and a 
physician may have much professional learn- 
ing without being acquainted with the 
properties of gas, or its effect on health, 
And the observation of a man who is at the 
time inexpert is of no value, and does not 
qualify him to give opinions.”? In a pre- 
vious case it was decided that a college 
graduate, who testifies that at college he 
studied chemistry with a distinguished 
chemist, that he has taught chemistry five 
years, is acquainted with gases, has experi- 
mented with them and used apparatus, and 
knows how camphene is made, but has ney- 
er experimented with lamps or made or used 
camphene, or paid particular attention to 
fluid or camphene lamps, is competent to 
testify as an expert on the safety of a cam- 
phene lamp which he has never before seen. 
In some States the reasonable rule which 
requires that the medical expert should be 
engaged in the practice of his profession is 
not enforced—a study of it being held suffi- 
cient.{ In a recent case in Mississippi§ it 
* 6 Allen, 146. t Bierce v. Stocking, 11 Gray, 174, 


t+ Tullis v. Kidd, 12 Alabama, 642. 
§ New Orleans &c. Co. v. Allbritton, 38 Miss, 242, 
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was s decided that it is not necessary that a | from an English “work of high authority, 
physician should be a graduate of a medi- | | 


cal college, or have a license from any 
ed board to practise, in order to ren- 
der him competent to testify as an expert 
in relation to matters connected with his 
profession. Mr. Justice Aldis, of the Su- 
preme Court of Vermont, remarked in a late 
case,* that physicians in general practice, 
and nurses accustomed to attend the sick, 
are experts in regard to the mental capacity 
of sick persons; but while the first propo- 
sition seems too broadly stated, the second 


is utterly untenable, and its adoption would | 


inflict on courts and juries an amount of 
dogmatic garrulity and theorizing twaddle 
which would obscure rather than enlighten 
their minds. In all fairness we must say 


| tumefied state. 


that courts that allow persons of merely | 


nominal qualifications to assume the re- 
sponsible position of experts, cannot com- 
plain if they are misled by their blind guides. 
In the Southern and Western States there 
may be some excuse for intrusting to in- 
competent hands the duties which other- 
wise could not be performed at all, but we 
regret to see such a course adopted in States 
where the necessity for it does not exist. 
The fact that Courts permit persons of 
various degrees of knowledge and experi- 


medical man who cares anything for the 
honor of his profession, or for his own repu- 
tation, solicitous that the confidence re- 
posed in him should not be abused. He 
should not, therefore, thrust himself for- 
ward to give an opinion in a matter of 
which he knows little, or nothing. The 
duty of the expert is to enlighten the court 
and jury, and he certainly has no right to 
set himself up as an instructor, when he is 
ignorant of what he assumes to teach. 
Nor is it politic for such a man to attempt 
to palm off his inexperience for experience, 
and his misinformation for knowledge. 


Under 


illustrate the ridiculous extent to which 
this practice has sometimes been carried, 
“In a case of alleged child-murder, a 
medical witness being asked for a plain 
opinion of the cause of death, said that 
it was owing ‘to atelectasis and a general 
engorgement of the pulmonary tissue.’ Op 
a trial for an assault which took place at the 
assizes, some years since, a surgeon in giy. 
ing his evidence informed the court that, on 
examining the prosecutor, he found him 
suffering from a severe contusion of the in- 
teguments under the left orbit, with great 
extravasation of blood, and ecchymosisin the 
surrounding cellular tissue, which was ina 
There was also considera. 
ble abrasion of the cuticle.’ Judge: ‘You 
mean, I suppose, that the man had a bad 
black eye.’ Witness: ‘Yes.’ Judge: ‘Then 
why not say soatonce?’’* Although itis 
sometimes almost impossible for the medi- 
‘al witness to avoid the use of technical 


| terms, without the sacrifice of precision and 


accuracy, yet in general they need be em- 
ployed but sparingly, and their meaning 
should in all cases be explained. 

While it is obviously important that the 
opinions of the expert should be made clear 


to the jury, it is of still more consequence 
ence to testify as experts should make the | 


that they should be conscientiously and de- 
liberately formed. And here the witness 
must be on his guard against the uncon- 
scious bias which is the result of entertain- 


| ing preconceived views on the question at 


| 


| flicts with them. 
the severe scrutiny of counsel in | 


cross-examination his pretensions will be | 


exposed, and the cause which he is expect- 
ed to benefit may be hopelessly ruined by 
his blundering incapacity. The wish to 
appear learned sometimes influences the 
witness to make a pedantic use of technical 
terms, and even professional men who are 
not troubled with a desire to parade the 
treasures of their vocabulary often use lan- 
guage which, although intelligible enough 
to the scientific student, is wholly beyond 
the comprehension of the court and jury. 
The following 





* Fairchild v. Bascomb, 35 Vt. 398. 


| p. 242. 


issue. This bias is liable to be increased 
by the consciousness that the parties for 
whom he appears expect him to support a 
theory favorable to their side of the case, 
The tendency of mankind to generalize their 
knowledge, which has often been noticed 
by philosophers, leads them to see in new 
facts whatever confirms their established 
views, and to ignore or pervert what con- 
It has been said by an 


eminent philosophical writer that this ten- . 


dency to look at realities only through the 
spectacles of an hypothesis, is perhaps seen 
most conspicuously in the fortunes of medi- 
cint.t Especially should this propensity 





* Taylor’ 
+ Hamil 


Med. Jur., 6th Am. Ed., 53. 
s Metaphysics, p. 53: See also Discussions, 
A iuore recent thinker, whose bold generaliza- 


| tions sometimes strikingly illustr: ite the habit which he 


: | which they 
anecdotes, which we take | 


criticizes, remarks that *f an average intellect when once 
possessed by a theory can hardly ever escape from it. 
This is the case with the ordinary practitioners, wheth- 
er in medicine or any other department, extremely 
few of whom are willing to break up trains of thought to 
are inured. Though they profess to despise 
theory, they are, in reality, enslaved by it. Allthatthey 
can do is to conceal their subjection by terming their 
theory a necessary belief.’’ Buckle’s Hist. of Civiliza- 
tion, vol. ii. pp. 536, 587. The essential qualifications of 
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e guarded against on the witness stand, 
where a state of facts may be presented 
which would naturally lead the expert to 
change his views, if he could free himself 
from the clinging bias of prejudice or self- 
interest. He should, in such cases, remem- 
ber that the truth is what he is sworn to 
state, no matter what may be the conse- 
quences to his pride of opinion or the inte- 
rests of his employers, and an unconscious 
or intentional disregard of this simple rule 
has produced those deplorable contradic- 
tions and inconsistencies which have been 
so often commented on by the courts. In 
reference to this matter, an eminent au- 
thority, Mr. Justice Grier of the Supreme 
Court of the United States, made the fol- 
lowing remarks in delivering the opinion of 
the Court in Winans v. New York and Erie 
Railway.* ‘‘ Experience,’’ said the learned 
judge, ‘‘has shown that opposite opinions 
of persons professing to be experts may be 
obtained to any amount; and it often oc- 
curs that not only many days, but even 
weeks, are consumed in cross-examinations 
to test the skill or knowledge of such wit- 
nesses, and the correctness of their opin- 
ions, wasting the time and wearying the 
patience of both the court and jury, and 
perplexing instead of elucidating the ques- 
tion involved in the issue.’”? And in his 
charge to the jury in the recent trial of An- 
drews in this Commonwealth, Chief Justice 
Chapman thus alludes to the conflicting 
opinions of the medical experts in the case. 
“‘] think the opinions of experts are not so 
highly regarded as they formerly were. 
For while they often afford great aid in de- 
termining facts, it often happens that ex- 
perts can be found to testify to any theory, 
however absurd.’”’} To these opinions, we 
may add that of the late Chief Justice 
of Vermont, a jurist of high reputation, 
who, in his valuable work on Wills, re- 
marks that ‘‘experience has shown, both 
here and in England, that medical experts 
differ quite as widely in their inferences 
and opinions, as do the other witnesses. 
This has become so uniform a result wjth 
medical experts of late, that they are be- 
ginning to be regarded much in the light of 
hired advocates, and their testimony as 
nothing more than a studied argument in 
favor of the side for which they have been 








called. So uniformly has this proved true 
in Our experience that it would excite | 
scarcely less surprise to find an expert | 





the skilful medical practitioner have been well discrimi- 
nated by Bain—Senses and the Intellect, p. 529. 

* “1 Howard, 101. 

t Boston Med. and Surg. Journal, Feb. 25, 1869. 


called by one side, testifying in any partic- 
ular, in favor of the other side, than to find 
the counsel upon either side arguing against 
their clients and in favor of their antago- 
nists.’”’** It is proper to remark here that 
Judge Redfield, in making these observa- 
tions, disclaims any imputation on the in- 
tegrity of medical experts, but regards their 
conflicting testimony as the natural conse- 
quence of the manner in which this class of 
witnesses are employed by the parties in a 
case. 

These views in regard to the unsatisfac- 
tory character of the testimony of medical 
experts are not peculiar to the legal profes- 
sion; they have been emphatically express- 
ed by distinguished medical men both in 
this country and in Europe. ‘‘ The task of 
instructing the tribunals,” says Dr. John 
Gordon Smith, ‘‘is often delegated to those 
who are the least qualified ; and it is abso- 
lutely disgusting to observe the displays 
that are frequently and unavoidably made 
on the part of incompetent substitutes. 
Lads whose knowledge of the medical sci- 
ences can be little more than a name, and 
the whole of whose practice in the medical 
art can have extended no farther than 
spreading a plaster, mixing a draught, com- 
pounding a pill, administering an enema, 
or. at the utmost extracting a tooth and 
performing the operation of phlebotomy, 
are appointed to enlighten the judges of the 
land, who are, in all probability, deeper 
read in the medical sciences, than the sage 
instructors of these witnesses themselves.’’ + 
‘The testimony of really competent wit- 
nesses,’’ remarks an eminent authority on 
mental unsoundness,{ ‘‘ may be contradict- 
ed by that of others utterly guiltless of any 
knowledge of the subject, on which they 
tender their opinions with arrogant confi- 
dence—for ignorance is always confident— 
and the jury is seldom a proper tribunal for 
distinguishing the true from the false, and 
fixing on each its rightful value. If they 

* Redfield on Wills, 2d ed., part i. pp. 103, 105. The 
writer has special reference to medical experts on insani- 
ty. He cites in support of his views, the opinion of Mr. 
Justice Davis of the Supreme Court of Maine, who, after 
saying that he considers juries far more trustworthy than 
experts on the subject of insanity, remarks, “If there is 
any kind of testimony that is not only of no value, but 
even worse than that, it is, in my judgment, that of 
medical experts. They may be able to state the diagno- 
sis of the disease more learnedly; but upon the ques- 
tion, whether it had, at a given time, reached such a 
stage, that the subject of it was incapable of making.a con- 
tract, or irresponsible for his acts, the opinion of his 
neighbors, if men of good common sense, would be 
worth more than that of all the experts in the country.” 
py Analysis of Medical Evidence, London, 1825, pp. 

, 37. 


t Ray on the Medical Jurisprudence of Insanity, 4th 
ed. § 49. 
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are obliged to decide on professional sub- 
jects, it would seem that they should have 
the benefit of the best professional advice. 
This, however, they do not always have; 
and consequently the ends of justice are too 
often defeated by the high-sounding as- 
sumptions of ignorance and vanity.’”? These 
remarks of Dr. Ray may be fitly supple- 
mented by those of an eminent English 
practitioner. ‘‘ There can be few better 
tests of a sound understanding,”’ says Sir 
Henry Holland,* ‘than the right estimation 
of medical evidence; so various are the 
complexities it presents, so numerous the 
sources of error. It must be admitted, in- 
deed, that this matter of medical testimony 
is too lightly weighed by physicians them- 
selves. Else whence the so frequent de- 
scription of effects and causes by agents 
put only once or twice upon trial; and the 
ready or eager belief given by those who, 
on other subjects, and even on the closely 
related questions of physiology, would in- 
stantly feel the insufficient nature of the 
proof. Conclusions requiring for their au- 
thority a long average of cases, carefully 
selected, and freed from the many chances 
of error or ambiguity, are often promulgated 
and received upon grounds barely sufficient 
to warrant a repetition of the trials which 
first suggested them. No science, unhap- 
pily, has abounded more in false statements 
_and partial inferences; each usurping a 

place, for the time, in popularesteem; and 
each sanctioned by credulity, even where 
most dangerous in application to practice. 
During the last twenty years, omitting all 
lesser instances, I have known the rise and 
decline of five or six fashions in medical 
doctrine, or treatment; some of them af- 
fecting the name of systems, and all deriv- 
ing too much support from credulity, or 
other causes, even among medical men 
themselves.’ 

The principal cause of these contradic- 
tions in medical testimony under the pre- 
sent system of practice it is not difficult to 
understand. A witness who has expressed 
his judgment on facts and views submitted 
to him by interested parties, is, in general, 
so far committed in their favor as to be un- 
able to give an unbiassed opinion in the 
case. The remedy seems simple and prac- 
ticable, but though long ago suggested it 
has never yet been tried. It is to have 
experts of experience and ability in their 
several departments appointed by commis- 














* Chapters on Mental Physiology, pp. 1-3. 

+ The conflict of opinion among medical witnesses has 
lately been deplored by the highest medical and legal 
authorities—Winslow, Mayo, Mare, and Mittermaier— 
Wharton and Stille, Med. Jur., p. 71. 





sioners or by the court, and their salaries 
fixed by judicial or legislative authority and 
paid out ofthe public treasury. In this way 
experts, being free from the influence of jp. 
terested parties, would have little or no temp. 
tation to give one-sided opinions. These 
suggestions, which have been urged by Tay. 
lor, Redfield and Ray, will, we trust, be 
carried out at no distant day, and we un. 
derstand that a plan for a commission of 
this kind will soon be laid before the Legis. 
lature of this State. But so long as the 
present system remains in force, it is the 
duty of the medical expert to take care 
that the peculiar relation in which he standg 
towards his employers do not warp his judg. 
ment and prevent him from giving an im- 
partial and unbiassed opinion in the case, 
His opinion, it is important to remember, 
should be based exclusively on the medical 
facts of the case. He is not entitled to 
draw inferences of fact from the evidence, 
for this would require him to pass upon the 
truth of the testimony, which is a question 
for the jury ; but he may be asked his opin- 
ion on a known or hypothetical state of 
facts. Thus, where the facts are doubtful, 
and remain to be found by the jury, it has 
been held improper to ask an expert who 
has heard the evidence, what is his opinion 
upon the case on trial; though he may be 
asked his opinion on a similar case hypo- 
thetically stated.* On the same principle, 
the opinion of a medical man that a par- 
ticular act for which a prisoner was tried 
was an act of insanity, has been ruled in- 
admissible.t If the facts assumed in a hy- 
pothetical question propounded to an expert 
are not themselves proved substantially, the 
answer to such question is not to be consi- 
dered by the jury.[ In a recent Massachu- 
setts case§ it was held that there is no estab- 
lished form for questions to experts in this 
Commonwealth, and any question may be 
proper which will elicit their opinions as to 
the matters of science or skill which are in 
controversy, and at the same time exclude 
their opinion as to the effect of the evidence 
in establishing @ontroverted facts. ‘‘ Ques- 
tions adapted to this end,”’ said Mr. Justice 
Chapman in delivering the opinion of the 
Court, ‘‘ may be in a great variety of forms. 
If they require the witness to draw a con- 
clusion of fact, they should be excluded. 
But where the facts stated are not compli- 





* Sills v. Brown, 9 Carrington & Payne, 601. Me- 
Naunghton’s Case, 10 Clark & Finnelly, 200. Woodbury 
v. Obear, 7 Gray, 467. United States v. McGlue, 1 Cur- 
tis, C. C. 1. 

+ Rex v. Wright, Russell & Ryan, 456. 

+ Hovey v. Chase, 52 Maine, 304. 

§ Hunt v. Lowell Gas Light Co., 8 Allen, 169. 
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cated, and the evidence is not contradic- 
tory, and the terms of the question require 
the witness to assume that the facts stated 
are true, he is not required to draw a con- 
clusion of fact.’”?” In a very late case in 
this State,* a question proposed to an ex- 
pert was excluded because it sought to es- 
tablish an historical fact, under the guise of 
a scientific opinion. It is a well-settled rule 
of law that witnesses cannot state their 
views on matters of legal or moral obliga- 
tion, nor on the manner in which other per- 
sons would probably be influenced, if the 
parties acted in one way rather than in an- 
other. Therefore the opinions of medical 
practitioners upon the question whether a 
certain physician had honorably and faith- 
fully discharged his duty to his medical 
brethren, have been rejected.{ But this 
rule does not prevent a medical man from 
testifying to a fact derived from his own 
observation, from which another medical 
man’s incapacity or unfaithfulness might 
be inferred. Thus, in an action to recover 
damages for a personal injury, a physician 
was allowed in a recent casef to testify 
what had been another physician’s previous 
treatment of his patient, what effect it had 
upon him, and whether or not he saw any 
evidence that the patient had been injured 
by such treatment. It was held, in the 
same case, that the statement of a patient 
to his. physician as to the character and 
seat of his sensations, made for the purpose 
of receiving medical advice, are competent 
evidence in his favor in an action to recover 
damages for a personal injury, even though 
such statements were not made till after 
the action was brought. This is an 
exception to that rule of law which con- 
fines expressions of the bodily or mental 
feelings of a party, to prove the existence 
of such feelings to those made at the time. 
In both of these cases the admission of this 
testimony is contrary to the general princi- 
ple of evidence which excludes hearsay, 
because it cannot be subjected to the ordeal 
of a cross-examination to test its truth. It 
is admitted, however, from the necessity of 
the case, as this is the only way by which 
the condition of a patient can be made 
known to his physician, who has a fair 
opportunity of ascertaining its correctness 
by observation, and it is for the interest of 
patients to tell the truth under these cir- 





* McMahon v. Tyng, 14 Allen, 171. 

+ Greenleaf on Evidence, § 441. 

~ Barber v. Merriam, 11 Allen, 322. 

i But the narration by a patient to his physician of the 
cause of injuries received several months previously is 
not admissible as evidence of that cause. Chapin v. In- 
habitants of Marlborough, 9 Gray, 244. 


cumstances. And as the opinion of the 
physician would be competent evidence in 
such a case, it would be absurd to keep 
from the jury the reasons for his opinion, as 
they would then be unable to determine its 
soundness. But an expert will not be al- 
lowed to express an opinion upon the value 
of the opinions of other witnesses in the 
case. It is not his province or duty to 
make such comparisons.* As has been 
previously remarked, the opinion of an ex- 
pert is only admissible upon questions of 
science or skill, and is not competent in a 
question respecting which persons of ordi- 
nary intelligence can as well draw conclu- 
sions.t Thus, where a corpse was found 
partially burned, and certain portions of 
the body covered with loose clothing were 
not burned, the inference of a medical man 
that the person must have been dead before 
the fire broke out, as otherwise the cover- 
ing would have been disturbed, was held 
inadmissible.{| And in a recent case in 
Alabama, it was held that a person having 
no veterinary or medical knowledge is com- 
petent to testify, upon the trial of an in- 
dictment for wilfully injuring a mule, to the 
damage done to a mule by its receiving a 
gun-shot wound.§ Cases have often occur- 
red where a medical witness has expressed 
opinions out of court in regard to the na- 
ture or extent of his paticnt’s injuries, or 
in reference to other matters affecting the 
question of damages and the liability of 
other parties to pay them. For the pur- 
pose of showing his bias or partial feeling 
in order to discredit his te8timony, it is com- 
petent to show by other witnesses that he 
has expressed such an opinion upon the 
merits and probable result of the case.|| 
The question has often been discussed 
how far the expert in forming his opinions 
should rely upon the authority of others, 
and how much upon his personal experi- 
ence. Without considering the metaphysi- 
cal refinements about the nature and sources 
of Belief which have been ingeniously 
presented by philosophers, it is clear that 
personal experience can form but a small 
part of the available knowledge of the skill- 
ed witness, for the results of his own obser- 
vation and reflection are inappreciable com- 
pared with the stores of information which 
have been accumulated by the labors of 
others. The true test would seem to be, 
that whatever in the writings of his profes- 


* Haverhili Loan and Fund Association v. Cronin, 4 
Allen, 141. 

+ Hovey v. Sawyer, 5 Allen, 556. 

+ People v. Bodine, 1 Denio, 281. 

§ Johnson v. State, 37 Alabama, 457. 

|| O’Neill v. City of Lowell, 6 Allen, 110. 
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sional brethren so far commends itself to 
the judgment of the witness as to be as- 
similated by his mind, and incorporated 
with his own knowledge, is a legitimate 
ground for the expression of an opinion, 
but those ideas which have not been thus 
digested and blended into a complete whole, 
but are merely remembered as having been 
uttered by authorities, however eminent, 
aré not the proper basis for such an opinion. 
The man who, without being an extensive 
reader, has reflected deeply on what he has 
observed and read, and is really master of 
his information, is a far more trustworthy 
witness than he who staggers under a load 
of erudition which only encumbers and con- 
fuseshismind. ‘‘ Beware of the man of one 
book,’”’ says the proverb, and the man of 
many books sometimes deserves to be the 
object of similar distrust. To make study 
subsidiary to observation, to read, not to 
contradict and confute, nor to believe and 
take for granted, but to weigh and consider, 
was justly regarded by Lord Bacon as the 
perfection of nature and experience. 

The medical expert should not only make 
himself thoroughly familiar with the subject 
on which his opinion is expected, but should 
pay the closest attention to the evidence 
given by the other witnesses in the case. 
Great care and discrimination are necessary 
in this respect, for the hypothetical case 
submitted to him will often be so skilfully 
framed as to present an entirely different 
aspect to the jury from the real case which 
it partially resembles, and the incautious 
witness may be fed into admissions which 
he never intended to make. In meeting 
the tactics with which a wary and circum- 
spect lawyer may endeavor to perplex and 
disconcert him, the witness will need a large 
stock of coolness and patience. The op- 
posing counsel, in questioning him closely 
as to the grounds of his opinions, his gene- 
ral professional qualifications, or special 
- experience in regard to the question at is- 
sue, may try to involve him in contradic- 
tions, and in this wordy warfare his good 
temper and good judgment will be severely 
tested. He should bear in mind ‘that al- 
though the object of the advocate may be 
forensic victory, that of the witness should 
be the discovery of truth. The code of le- 
gal ethics justifies the former in eliciting 
only those facts and opinions which favor 
his side of the’case, but the oath of the lat- 
ter requires him to tell the whole truth. 
The suppressio veri is as flagrant a viola- 
tion of that oath as the suggestio falst. 
After his examination by counsel, opportu- 
nity will always be given to the witness to 
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disclose material facts not brought out by 
previous inquiry. And in any event the 
rights of the parties are liable to be jeopar. 
dized by a witness who forgets the interestg 
of truth in his desire to make a display of 
controversial ability. The triumph over 
opposing counsel is dearly purchased at the 
sacrifice of substantial justice. A disposi- 
tion to give his testimony with impartiality 
and fairness will have much greater influ. 
ence with the jury than the utmost skill of 
fence. It sometimes happens that a wit- 
ness, instead of replying to the question put 
to him, makes a general answer by way of 
anticipating future interrogatories, or in- 
dulges in a dissertation on the general sub- 
ject, and the result is a confusion of ideag 
and a protracted cross-examination. Where 
several questions are compressed into one, 
the witness is in danger of giving an answer 
to the particular question which happens 
to fix his attention, instead of asking to 
have the inquiries made separately, as he 
has a perfect right to do. The consequence 
is that the counsel for the other side 
makes the answer appear responsive to all 
the questions thus compressed together, or 
dwells upon its inapplicability in this re- 
spect, so that the views of the witness are 
misrepresented, when it is too late to 
change his testimony. In giving his opin- 
ion, care should be taken by the expert to 
avoid the two extremes of hesitancy and 
dogmatism. Unwillingness to express an 
opinion where life or reputation are con- 
cerned has led many a witness, in his anx- 
iety not to make a mistake, into errors 
greater than those he feared. Abernethy 
was once sharply reproved for refusing to 
give his opinion in a case, and was told by 
the judge, ‘‘ You were called for the pur- 
pose of giving an opinion.’”’? In many im- 
portant cases opinions form the evidence 
on which the issue turns, and they are fre- 
quently more trustworthy than facts, which 
are often inaccurately observed or incor- 
rectly reported. That eminent medical phi 
losopher, William Cullen, observes that 
there are more false facts in the world than 
false hypotheses to explain them—a remark 
which recent scientific and historical re- 
search has abundantly verified. A consci- 
entious expert need have no harassing anx- 
iety about the correctness or the conse- 
quences of his opinion after he has taken 
all reasonable care to ensure its accuracy, 
for on these points the jury are to decide. 
The witness may be mistaken about a fact 
depending on the evidence of the senses, 
but about the fact of his entertaining an 





opinion, no matter whether that opinion is 
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right or wrong, he cannot be mistaken. 
This is all that the law demands of him, 
and in giving it, any responsibility for the 
effect which it may have upon the lives or 
fortunes of others is shifted from him to the 
paramount authority which has required its 
expression. 

The witness should not reply to a ques- 
tion until he clearly understands it, and 
should then give his answer in perspicuous 
and accurate language. Undue haste in 
expressing an opinion before the facts on 
which it is founded are thoroughly compre- 
hended will involve him in contradictions 
and inconsistencies; and the same result 
will follow want of precision in the use of 
words. As the court and jury can have no 
other evidence of the views of the witness 
than is afforded by his own language, which 
is the natural medium for their expression, 
they will be justified in supposing that he 
means what he says, and it is his own fault 
if he conveys a different impression. And 
as the lawyers will naturally turn all the 
shortcomings of a witness to the advantage 
of their own clients, he cannot complain if 
the discrepancies of his testimony are held 
up to the jury in an unfavorable light. 
While care should be taken by the witness 
to avoid a flow of irresponsive, unmeaning, 
and irrelevant testimony, he shouldsalso be 
on his guard against a suspicious reticence. 
Ile will certainly bring discredit on himself 
and the cause he represents, if important 
and manifest parts of the truth, which ought 
to have been given in his evidence-in-chief, 
are wrung from him by across-examination. 
This is an example of what Paris and Fon- 
blanque call ‘‘ costive reténtion,’’ which is 
a distressing infirmity of some witnesses. 
The evidence thus forced from an unwilling 
witness will naturally have much weight 
with the jury in favor of the other side, and 
the Law allows great latitude in the exami- 
nation of a person who shows a disposition 
to evade reasonable inquiry. 

Medical writers and practitioners have 
often complained that they are not permitted 
to read professional treatises to the jury in 
support of their opinions, and the reasons 
for the exclusion of this kind of evidence 
have sometimes been misrepresented and 
misunderstood. It has been vehemently 
urged by these writers that as medical tes- 
timony altogether is little else than a refer- 
ence to authority, the mere fact that the 
authors of these books cannot be placed un- 
der oath, should not prevent their writings 
from being received in evidence, for it is 
said that the act of publication argues as 
solemn a Sense of responsibility as any oath 

Vou. ILI.—No. 26a 








could impose or enforce. ‘‘ Would Paris 
and Fonblanque,”’ it is asked, ‘‘ be better 
authority if they swore to it before the 
twelve judges’’? It is also maintained 
that as lawyers are allowed to quote legal 
treatises, there is no good reason why medi- 
cal men should not be entitled to a similar 
privilege. Dr. Beck, in his valuable work 
on Medical Jurisprudence, has inferred from 
the fact that medical books have often been 
referred to without objection in trials in this 
country, that the rule of exclusion does not 
prevail here,* but he is undoubtedly mis- 
taken if he supposes that their admission, 
which was conceded as a privilege, could 
be enforced as a right. Whenever objec- 
tion has been made, they have generally 
been excluded.f The truth is that the rule 
of exclusion is no more rigid in regard to 
medical than to legal works. The latter 
are often read in argument to inform the 
mind of the court, but never as evidence. 
The decisions of the Supreme Court of a 
State or of the United States are binding 
in certain cases upon inferior tribunals, and 
are therefore cited for that purpose, but 
other reports and elementary works do not 
have this controlling influence. Practically 
the exclusion of medical books works no 
disadvantage to the expert, for he is al- 
lowed to give an opinion and the reasons 
for it, which may be to some extent founded 
on books as a part of his general know- 





* In the llth edition of this work, revised by Dr. Gil- 
man, these remarks have been omitted. 

+ In England the rule of éxclusion has long prevailed. 
In the case of Collier v. Simpson, 5 Carrington & Payne, 
73, the Court refused to allow the works of Sir Astley 
Cooper and Dr. Merriman to be introduced in evidence. 
Chief Justice Tindall then said :—“ I do: not think that 
the books themselves can be read, but I do not see any 
objection to your asking Sir Henry Halford his judg- 
ment, and the grounds of it, which may in some degree 
be founded on books as a part of his general knowledge.” 
At the trial of Rogers for murder, in this State, in 1844, 
Chief Justice Shaw presiding, medical books were ad- 
mitted by the Supreme Court, but in subsequent cases 
the same Court has excluded them. In Commonwealth 
v. Wilson, 1 Gray, 337, which was also a murder trial, 
the defence was insanity. It was there decided that nei- 
ther books of established reputation on the subject of 
insanity, whether written by medical men or lawyers, 
Nor statistics of the increase of insanity, as stated by the 
court or counsel on the trial of another case, can be read 
to the jury. The grounds of this decision are thus stated 
in the opinion of the Court delivered by Chief Justice 
Shaw :—“ Facts or opinions on the subject of insanity, 
as on any other subject, cannot be laid before the jury 
except by the testimony under oath of persons skilled 
in such matters. Whether stated in the language of the 
court or of the counsel in a former case, or cited from 
the works of legal or medical writers, they are still state- 
ments of fact, and must be proved on oath. The opin- 
ion of a lawyer on such a question of fact is entitled ta 
no more weight than that of any other person not an ex- 
pert. The principles governing the admissibility of such 
evidence have been fully considefed by this Court since 
the trial of Rogers; andthe more recent English autho- 
rities are against the admission of such evidence.”’ See 
also Washburn v. Cuddihy, 8 Gray, 430. Contra, Bow- 
man v. Woods, 1 Iowa, 441. 
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ledge. It is obvious that the court and 
jury seeking enlightenment on a difficult 
subject, can be better informed by an intel- 
ligent physician illustrating under cross- 
examination the facts and principles _perti- 
nent to the case, than by a learned authority 
whose general doctrines are not easily ap- 
plied by the unprofessional mind to the 
particular question at issue. Medical sci- 
ence is progressive, and the author quoted 
may have changed his views since his work 
was written, or been left behind by the 
advancing tide of thought and knowledge. 
Then, too, he may have written in support 
of a theory, rather than in the interests of 
truth, and his work may thus lack the im- 
partiality which can alone entitle it to the 
confidence of the jury. In thus preferring 
the opinion of an intelligent medical man 
who is presumed to have mastered the 
question at issue, and to be familiar with 
the latest phases of professional thought, as 
derived from study and reflection, aided by 
the results of his personal experience, the 
Law pays a higher compliment to the wit- 
ness than if it permitted him to confuse the 
court and jury by the citation of what 
would often prove to be unintelligible, and 
therefore unsatisfactory authorities. But 
aside from all this, every party to an ac- 
tion has the right to have the evidence 
against him delivered under the sanction of 
an oath, and to have the opportunity of 
sifting the opinions of a witness, and test- 
ing their soundness by cross-examination, 
and the absence of tliese two conditions in 
the case of medical books is sufficient rea- 
son for their exclusion as evidence. 
Another* question about which medico- 
legal writers are at variance, relates to those 
confidential communications of the patient 
to his physician which the Law may require 
the latter to disclose on the witness-stand.* 
Here, it is said, is an unjust discrimination 
between the lawyer and the medical man, 





* This important point was decided in the great case 
of the Duchess of Kingston, 11 Hargrave’s State Trials, 
243, 20 Howell’s State Trials, 643. Lord Manstield said, 
on that occasion, ** If a medical man was voluntarily to 
reveal these secrets, to be sure he would be guilty of a 
breach of honor and of great indiscretion; but to give 
that information which by the law of the land he is 
bound to do, will never be imputed to him as any indis- 
cretion whatever.” In Greenough v. Gaskell, 1 Mylne 
& Keen, 102, Lord Chancellor Brougham has clearly il- 


lustrated the reason for the exception to the rule in fa- | 


vor of attorneys and counsel. This exemption, which 
Chief Justice Best and Lord Tenterden regarded as a 
great anomaly in the law, and of which Chief Justice 
Shaw said, ‘‘ that having a tendency to prevent the full 
disclosure of the truth it ought to be construed strictly ”’ 
(Foster v. Hall, 12 Pickering, 98), is, as Lord Eldon re- 
marked, a privilege not personal to the attorney, but is 
designed for the protection of the client. The subject is 
discussed with great ability by Vice Chancellor Bruce in 
Pearse v. Pearse, 11 Jurist, 52; 1 De Gex & Smale, 25, 








for the former is not compelled to reveal] 
communications made to him by his client, 
But the reason for the distinction does not 
rest, as has been erroneously supposed, 
upon favoritism for the lawyer, but is based 
on aregard for the administration of jus. 
tice. Unless such a protection were ex. 
tended to counsel, the business of the courts 
could not go on, for no man would dare to 
intrust the enforcement of his claims to g 
legal adviser, and thus the interests of go. 
ciety would suffer. But it is obvious that 
the withholding of medical secrets may he 
equally detrimental in this respect, for the 
physician or surgeon is frequently made the 
depositary of information seriously affecting 
the rights of others. In disclosing these 
communications by order of court, he is 
clearly violating no confidence, for he yields 
to a paramount authority which has the 
legal right and power to enforce its decree, 
This view of the case, which has been well 
expressed by Dr. John Gordon Smith in hig 
admirable Analysis of Medical Evidence, is 
sustained by Taylor, Elwell, and other au- 
thorities on Medical Jurisprudence. No 
medical man is legally bound to reveal com- 
munications of this character, unless re- 
quired to by the court, and it would ordina- 
rily be regarded as a breach of professional 
propriety to make a voluntary disclosure of 
them. Cases may arise, of course, where 
the promotion of justice or the detection of 
crime might lead the physician to adopt a 
contrary course; and the conduct of Dr. 
Mott, in furnishing the police with a de- 
scription of the burglar to whom he had 
given surgical treatment, will readily recur 
to the profession*as one which occasioned 
considerable discussion at the time of its 
occurrence.* In some States there are 
statutes which exempt the medical man 
from revealing professional secrets on the 
witness stand, but the rule of the common 
law still prevails in most of the United 
States. 

The most difficult questions with which 





judicial tribunals have to deal are those of 


mental unsoundness, and there can be 
little doubt that the frequency and success 
with which this defence has been put for- 
ward to shield the criminal from punish- 
ment has created among dispassionate ob- 
servers considerable distrust of this kind 
of evidence. But it is obvious that the 
greatest difficulties encountered by the 
medical expert on insanity are inherent in 
the subject itself. In’ the ordinary cases 
which require the investigation of medical 





* Elwell on Malpractice and Medical Evidence, p. 330. 
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men there are data by which the soundness 
of opinions can be tested, and the courts 
can safely depend on the deductions of the 
skilled witness. Such are the abnormal 
conditions which a post-mortem examination 
reveals to the eye of the chemist, or the 
injuries whose causes and results are expli- 
cable by the skill of the surgeon. But 
when from these purely physical appear- 
ances we turn to the manifestations of men- 
tal disease, we pass into the regions of un- 
certainty. ‘‘ As medico-legal witnesses,’’ 
says Forbes Winslow, ‘‘we have to deal 
with phenomena, of the essence or intimate 
nature of which we know absolutely, posi- 
tively nothing.”’* ‘There is no mode,” 
he observes, ‘‘ by which we can penetrate 
behind the curtain, or tear aside the veil 
that divides the material from the immate- 
rial—mind from matter; there is no possi- 
bility of our obtaining access to those mys- 
terious chambers where the spiritual por- 
tion of our nature is elaborated ; we have 
no guage, no square rule, by which we can 
ascertain in all cases with any approach to 
chemical or mathematical accuracy, an ac- 
curate idea of the actual condition of the 
mind, when apparently under acloud. In 
the elucidation of these points we are, in a 
great measure, left to our own unaided 
mental sense—to the uncertain guidance of 
our deceptive experience, and, alas! often 
fallible judgment.’”? To decide what de- 
gree of deviation from healthy mental life 
constitutes that condition in which a per- 
son is irresponsible for his actions ; to trace 
the shadowy boundaries which separate the 
strange eccentricity that may color his or- 
dinary conduct from the graver unsound- 
ness which will invalidate his will; the na- 
tural feebleness of the faculties in old age 
from the insidious ravages of senile demen- 
tia ; to tell where delusion ends and depra- 
vity begins, to distinguish between the 
craftiness of the criminal and the cunning 
of the lunatic, the murderous passions of 
the civilized ruffian and the homicidal ma- 
nia of the victim of cerebral disease, is a 
task which, as it often baffles the skill of 
the masters of the science of insanity, may 
well perplex the judgment of courts and 
juries. 

The objects and limits of this article will 
only permit us to glance at a single aspect 
of this many-sided subject—viz., the posi- 
tion of the courts in reference to the evi- 





* “Do we not in sober truth,” says a profound inqui- 
rer into the philosophy of insanity, ‘‘ learn more of its 
real causation from a tragedy like LEAR than from all 
that has yet been written thereupon inthe guise of sci- 
ence ?”—The Philosophy and Pathology of the Mind, by 
Henry Maudsley, London, 1867, p. 198. 


dence admissible to prove the existence of 
mental unsoundness. And here we find 
the avthorities conflicting. As we have 
seen, recent Massachusetts decisions re- 
strict expressions of opinion on this subject 
to professional experts, allowing in one 
case, by a decision not unanimous, a family 
physician, whose opportunities of observ- 
ing the testator had been very great, to 
give an opinion on his sanity; and only 
permitting other witnesses, among whom 
are physicians in general practice, to testi- 
fy to facts. The same doctrine has been 
held by the Court of Appeals, the highest 
judicial tribunal in New York, but by a di- 
vided bench, in which three judges out of 
eight dissented, among the former being 
Mr. Justice Denio, while the Supreme 
Court maintained, till overruled, a contrary 
opinion. In Texas the same view prevails. 
This is also the rule in the common law 
courts of England, while the ecclesiastical 
courts adopt an opposite one. But in Con- 
necticut, Vermont, Pennsylvania, Mary- 
land, Ohio, Missouri, Indiana, North 
Carolina, Georgia, Tennessee and Mis- 
sissippi, unprofessional persons are per- 
mitted to express opinions on _ the 
sanity of individuals with whom they 
are familiarly acquainted. The same doc- 
trine is recognized by the U. S. Circuit 
Court in New Jersey.* In most of these 
States it is held requisite that the witness 
should state the facts on which his opinion 
is based, but in Georgia a medical witness, 
in contradistinction from other witnesses, 
may express an opinion upon the sanity of 
a testator, whether founded upon facts 
within his own knowledge or testified to by 
others. It would seem, on principle, that 
the rule in Massachusetts and New York is 
the correct one, for experts, who alone can 
give opinions on questions of science or 
skill, are, as Bouvier remarks, and the term 
implies, ‘‘ persons instructed by experi- 
ence,”’ and ordinary physicians can hardly 
be said to have experience enough to quali- 
fy them to testify as such. As the deter- 
mination of the question of insanity in- 
volves such momentous consequences, the 
knowledge possessed by the expert ought 
to be that which special study and practi- 
cal training alone can give. The charac- 
teristic manifestations, often delicate and 
shadowy, which distinguish normal from 
abnormal meutal action, can be detected 
only by the master of the science; they 
are lost upon the uninstructed or casual 





* See the cases collected in Redfield on Wills, 2d ed., 
part i. pp. 140-146 Wharton and Stillé on Medical Ju- 
risprudence, pp. 76-77. Bishop on Criminal Procedure, 
vol. i. ch. Xxxiii. 
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observer. Even “with the disadvantage 
with which the expert usually has to con- 
tend, of giving his opinion on facts and 
symptoms observed by others, his judg- 
ment would ordinarily be better than that 
of persons of no special information or ex- 
perience, to whom these indications would 
be misleading and unintelligible. The le- 
gal anomaly in this regard, of admitting 
subscribing witnesses to a will to testify 
to the testator’s sanity, which is almost 
universally allowed, may proceed on the 
ground that the testator has selected them, 
or that when the statute has defined the 
requisites of such witnesses, it is not for 
the courts to nullify its intent by declaring 
them incompetent to give evidence in re- 
gard to matters material to the issue.* 

But while adherence to legal principles 
would seem to demand the exclusion of the 
opinions of all but persons skilled in the 
treatment of insanity, the small number 
of such persons, and the difficulty of procur- 
ing their attendance, have led many courts 
to admit the opinions of physicians in gene- 
ral practice. And as there is no scientific 
standard, no medical test by which the cha- 
racter of an act can be determined, in refer- 
ence to its author’s capacity or responsibili- 

, that question can only be solved by a con- 
sideration of the circamstances of his life, 
and an inquiry into the history and condition 
of his family. In this point of view the tes- 
timony of unprofessional persons who have 
had constant opportunities of observing his 
conduct in his social or business relations, 
where, although the particular facts may 
have been forgotten, the impression pro- 
duced by them is vividly remembered, must 
be of considerable weight in determining 
the question of his sanity. Though such 
persons would naturally have less know- 
ledge on the subject of insanity than ordi- 
nary physicians, they could at all events be 
free from the intellectual infirmities which 
afflict the specialist in this difficult depart- 
ment of psychological inquiry, and which, 
as a distinguished jurist has remarked, tend 
to enlargement of jurisdiction. Whether 
the opinions of such observers, who can re- 
port the facts on which their judgment is 
based, so that the court and jury_can test 
its theoretical value and experimental sound- 
ness, are not worthy to be received with 
those of medical men who may never have 
observed the alleged insane person, and 
who are called upon by interested parties to 
express an opinion upon facts andsymptoms 
which must necessarily be imperfectly re- 


* See Greenleaf on Evidence, § 440; per Shaw, C. Zz, 
Commonwealth v. Wilson, 339. 
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ported, or + wien observation is limited to 
an examination of him under circumstances 
seldom favorable to a correct diagnosis, 
is a question, which, as we have seen, most 
courts have decided in the affirmative. But 
the point is one on which medical and legal 
writers are equally at variance. Brodie 
says: ‘“‘Itis a great mistake to suppose 
that this is a question that can be deter- 
mined only by medical practitioners. Any 
one of plain, common sense, and having a 
fair knowledge of human nature, who will 
give it due considet ration, is competent to 
form an opinion on it ; and it belongs fully 
as much to those w hose oflice it is to ad- 
minister the law as it does to the medical 
profession.’’* Elwell, in his work on Mal- 
practice and Medical Evidence,} devotes a 
chapter to this subject, in which he advo- 
cates the admission of the opinions of lay- 
men as evidence upon alleged insanity in 
connection with those of the learned and 
experienced, while Ray is in favor of re- 
stricting the expression of opinion in judi- 
‘ial proceedings to persons skilled in the 
treatment of mental disease.{ Orfila ob- 
serves: ‘‘ C’est aux lumieres et & la probité 
des médecins que doit étre exclusivement re- 
servé le droit de juger chaque espece d’alie- 
nation mentale, et de donner aux tribunanx 
les seuls élémens sur lesquels puissent étre 
raisonablement fondés des jugemens équi- 
tables.’”’§ Redfield, from the stand-point 
of judicial experience, while depreciating 
the testimony of medical experts under the 


present system, agrees with Taylor and Ray’ 


in recommending the appointment by disin- 
terested authorities of a board of medical ex- 
perts to assist the court and jury in determin- 
ing questions of insanity, &c.|| ‘‘ Although 
the opinions of experts,’”’ says this distin- 
guished jurist, ‘‘are generally regarded as 
entitled to more weight and consideration 
than those of other witnesses, upon questions 
of mental soundness and capacity, yet it has 
been held, the jury are to give them only such 
weight, in deciding the case upon the whole 
testimony, as they 1 think them fairly entitled 
to have. And when we consider the con- 
flicting character of testimony coming from 
experts ; and often its one-sided and patti- 

san character; and above all, the tendency 
of the most mature and well-balanced minds, 
torunintothe mostincomprehensbletheoriz- 
ing and unfounded dogmatism, from the ex- 


+ Mind and Matter; or Physiological Inquicien, 105. 
Chapter xxx. 
Medical Jurisprudence of Insanity, 4th ed., § 45. 

§ Traité de Médecine Légale, tome i. p. 360. Paris, 
1848. See also Briand, Manuel de Médecine Lé gale, p. 
542. Paris, 1852. 

|| Redfield on Wills, 2d ed., part i. pp. 155-156. 
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clusive devotion of study to one subject, and 
that of amysterious and occult character, we 
cannot much wonder that some of the wisest 
and most prudent men of the age are begin- 
ning to feel that the testimony of experts is 
too often becoming, in practice, but an in- 
genious device in the hands of unscrupulous 
men, to stifle justice, and vindicate the most 
high-handed crime.’’* 

We have dwelt in this article on the 
rights and duties of experts because, as has 
been said by a competent authority, the 
testimony of medical men, as such, is purely 
of this character. The great responsibility 
resting on this class of witnesses will be appa- 
rent when we consider that in the most intri- 
cate and important cases, juries are almost 
helplessly dependent on their assistance. 
In consequence, however, of the mysterious 
and recondite nature of the subjects which 
they are often required to elucidate, the 
soundness of their mental processes and the 
correctness of their conclusions cannot al- 
ways be so effectively tested by legal ex- 
amination as to make the merits of the case 
clear to the twelve plain men who are to 
determine it. It is proverbially hard to de- 
cide when doctors disagree, and when two 
contradictory theories are advanced by 
eminent medical men, each of which is 
carefully elaborated and supported by great 
learning, experience and ability, it is not 
strange that common sense and judicial 
acumen should be equally at fault, and that 
the doubts which often perplex the panel 
should sometimes befog the bench. The 
fact that notwithstanding the difficulties of 
the subjects discussed by experts, and the 
temptations to which they are naturally 
exposed, their moral and intellectual hon- 
esty must to a great extent be taken upon 
trust, renders their testimony less clear and 
decisive than that of witnesses who are af- 
fected by no such disturbing causes, and 
whose evidence being only the report of the 
senses, can be subjected to the mosi rigid 
and searching scrutiny. Then, too, the 
facts which the expert is expected to eluci- 
date are generally derived not from his own 
experience, but from the testimony of per- 
sons who are either incompetent to observe 
closely, or are unable to report with accu- 
racy the results of their observations. 
Thus, the opinion of the expert being based 
on defective premises, will be itself defect- 
ive. And this is an important cause of the 
weakness and insufficiency of this kind of 
evidence. Moreover, being called by an 
interested party to express his views in re- 





* Redfield on Wills, 2d ed., part i. p. 155. 








lation to a question arising in a case, it is 
almost impossible for him to preserve a rigid 
impartiality. It is obvious, from its subtle 
and often unconscious influence upon the 
mind, that bias is more likely to color a 
witness’s opinions than to distort his state- 
ments of fact, and in weighing the testi- 
mony of biassed witnesses a distinction has 
been observed. ‘‘Such a witness,” it is 
said, ‘‘ is to be distrusted when he speaks 
to matters of opinion; but in matters of 
fact, his testimony is to receive a degree of 
credit in proportion to the probability of 
the transaction, the absence or extent of 
contradictory proof and the general tone of 
his evidence.’’* 

The ordeal through which the medical 
expert must pass in the course of a pro- 
tracted examination will test severely his 
talents and acquirements, the evenness of 
his temper, as well as the soundness of his 
judgment. At such a time he is thrown 
upon his own resources, with no opportu- 
nity to refer to his books, to consult his 
professional brethren, or to take much time 
for reflection. Especially is he likely to 
realize that the strongest opinion may lose 
something of its vitality when it is sub- 
jected to hostile criticism, and the grounds 
of it are rigidly scrutinized, and the dog- 
matist may find that his cherished theory, 
instead of being a fresh and living convic- 
tion, is only a petrified prejudice. But the 
master of his profession who approaches the 
examination of the question at issue in the 
spirit of fairness and impartiality, will have 
the satisfaction of knowing that his learn- 
ing and ability are appreciated by the court 
and jury, and are of essential service in the 
administration of justice ; that his own fac- 
ulties are sharpened by the experience, and, 
in view of these facts, he will cheerfully 
endure the annoyance which is inseparable 
from forensic discussion. 








Dr. Lernesy says it is highly probable 
that the largest amount of muscular force 
is derived from the hydrocarbons of our 
food; not that the nitrogenous matters of 
it may not also be a source of power; but 
there is no necessity, as Liebig supposes, 
for their being previously constructed into 
tissue. The experiments of Mr. Savory, © 
in fact, show that rats can live and be in 
health for weeks on a purely nitrogenous 
diet, and it is nearly certain that under 
these circumstances the nitrogenous mat- 
ters are mostly oxidized without entering 
into the composition of tissue.—Medical 
and Surgical Reporter. 


— 





* Greenleaf on Evidence, 9th.ed., vol. i. § 440 a, 
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RIGHTS AND DUTIES OF MEDICAL EXPERTS. 
Tue communication on ‘‘ Medical Evi- 


dence,’’ with which we have the privilege, as | 
a personal favor accorded to us, of occupy- | 


ing a large share of this number of the 
JOURNAL, will be welcomed by our readers 
as a tribute of kindly counsel and instruc- 
tion from an able member of a sister pro- 
fession. To those who have no time for 
any but medical reading; we would say 
that the author of the article is well and 
favorably known in literary circles as a con- 
tributor to various publications. 

As a compliment to, and the complement 
of, the legal advice bestowed on us to-day, 


we have transcribed for these columns that | 


portion of the unpublished Address of Dr. 
E. H. Clarke (from which we have before 
quoted) that relates to pretty much the 
same subject as that treated by Mr. Young. 


* * * * Let us leave these abstractions 
and lofty ideals—would they were oftener 





before us—and look at some of the practi- | 


cal matters that grow out of human at- 
tempts to realize them, and with which 
you are concerned because you are physi- 
cians. In the court-room, for example, 
where justice is sought and secured, physi- 
cians are often brought into intimate rela- 
tions with lawyers. There law and medi- 
cine stand side by side. There meet those 
who are trained to investigate the truth in 
very different ways. 

I know that lawyers are sometimes ac- 
cused of prevarication, subterfuge and chi- 
sanery, that have pointed many a sarcasm ; 
of following the letter which kills and de- 
nying the spirit that quickens; of trying 
to weight the scales of Justice, till good 
men have doubted whether law and right 
were the same. And so physicians have 
been charged with pretension, mystery, 
charlatanism and deceit, that would ren- 
der them, like Cicero’s haruspices, asham- 
ed to look each other in the face. 
is only saying that there are pettifoggers 
in law as well as quacks in medicine. But 
besides all these, I rejoice in the belief that 
there are men, and not a few of them, who 
are in the highest sense worthy of the name 
of lawyers and physicians, and who in sepa- 


But this | 


| rate ways labor foracommon andanoble end. 
| It is of these that Iam speaking. There- 
| fore, whenever you enter a court room you 
| will never forget, however unworthy may 
| be the actors and however imperfect may 
| be the machinery, that it is the place where 
| Justice sits and truth is sought. 

| None enter the court-room who have a 
| more delicate and responsible duty to per- 
| form than the medicalexpert. Questions of 
sanity, of health and disease, of testamentary 
| bequests, of the character and effects of in- 
juries and maladies and the like, are often 
submitted to him for advice and sometimes 
for decision. Recollecting Blackstone’s 
definition of law, and the fundamental prin- 
ciple of your science, it is plain that your 
only duty, as a medical expert, is to aid 
the discovery of truth. Your position is 
not that of an advocate or a partizan. It 
is a judicial one. When summoned into 
| court never forget this, and so never take 
sides with either of the contending parties, 
Your party is that of justice and truth. 
As a witness you will testify, like other 
witnesses, only to what has come under 
your personal observation. As an expert 
you are expected to weigh evidence, draw 
inferences, judge of testimony and form and 
express opinions. When doing this, you 
should follow the methods of observation 
| and investigation that you have learned in 
the laboratory and the hospital. These 
methods are not the same as the lawyer’s, 
because you do not deal with the same sort 
of facts that he does, but they are as truth- 
giving as his. 

Unfortunately, under the present organi- 
| gation of our courts, medical and other ex- 
| perts are summoned and paid by one of the 
contending parties. It would be better if 
they were appointed by the judges, on the 
nomination of the counsel, and paid by the 
contestants or the State; or if in some 
other way the temptation of an expert to 
become the advocate of the party who em- 
ploys him could be removed. Even doctors 
have mortal weaknesses, and it is not wise 
to tempt them too much. But you must 
take things as they are. And as they are, 
when summoned to court as an expert, you 
will be summoned by one of the contend- 
ing parties, paid by that party, and expect- 
ed to testify in such a way as to enhance 
the chance of that party’s winning. This 
does not alter one particle what I have pre- 
viously said. Although you may be sum- 
moned by one side and paid by one side, 
and importuned by coui sel to advocate 
that side, yet you do not belong to that 
side, nor to any side, save truth’s. The 
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moment you take the witness-stand you 
discard all partnership. 

The dread which medical men are apt to 
entertain of a court-room arises, not so 
much from an interruption of their business 
or an unwillingness to testify, as from a 
fear of the cross-examination. But this is 
an unworthy fear. Recollect the noble po- 
sition of an expert as the impartial inter- 
preter of the truth, and you will have no 
such dread. Falsehood and pretension, 
not truth and honesty, dread the trial of a 
cross-examination. Indeed, the more acute 
and searching a cross-examination is, the 
more will it bring into clear relief the truth 
of your testimony. Never pretend to more 
than you know. Express your opinions 
simply and briefly. When you are in doubt, 
say you are in doubt. When you are igno- 
rant, dare to say ‘‘I donot know.’”’ When 
you know, give utterance to the truth. Do 
this, and no cross-examination will ever 
trouble you. Simple truthfulness is more 
than a match for the astutest cross-examin- 
er; and a pettifogger fears the truth more 
than he does the devil. 

It is well to recollect, in this connection, 
that when on the witness-stand, all state- 
ments should be made in the simplest lan- 
guage. ‘Technical terms should be avoided 
as far as possible. Sounding and learned 
phrases are so apt to be the cloaks of pre- 
tension that they render the lawyers suspi- 
cious. ‘To call a sore throat, as I once 
heard it called, a follicular inflammation of 
the posterior pharyngeal mucous membrane, 
might dazzle a jury by excess of light, but 
would not contribute to your comfort dur- 
ing a cross-examination. I know that law- 
yers are not unfrequently accused by medi- 
cal experts of being uncivil, over-bearing 
and strategetical in their examinations. 
When they are so, it is generally as much 
the fault of the expert as of the lawyer. If 
the former is honest and intelligible, the 
latter will be civil. No lawyer will injure 
his case by crowding or brow-beating hon- 
esty and truth. He will no more run a 
tilt against them than a dissector would 
thrust his scalpel against a bone. 

While the medical expert has delicate 
and responsible duties to perform, the char- 
acter of which I have imperfectly indicated, 
it is not to be forgotten that he enjoys cer- 
tain privileges or rights, which are not to 
be invaded. A knowledge of these may 
serve to protect you against frivolous or 
undue encroachments on your time. One 
of these is the following: When any per- 
son, physician or otherwise, is duly sum- 
moned as a witness, he is obliged to re- 





spond to the summons and appear when the 
case is tried. No excuse, except absolute 
inability, is accepted by the court. An ex- 
pert, like an ordinary witness, is obliged to 
appear when summoned, and to answer 
whatever questions are put to him. But 
the court does not compel him to do more 
than this. It does not compel him to ac- 
quire any additional information in order to 
qualify himself as an expert. It does not 
even compel him t~ hear the evidence. If 
he chooses to do so, he may remain out- 
side of the court-room, till he is called to 
the witness-stand. He is not obliged to 
make any sort of preparation. If, there- 
fore, you do not wish to appear as an ex- 
pert (if you have reason to believe that 
you will be underpaid), you need only state 
to the summoning party, that you shall 
decline to make the necessary preparation, 
and you will not be called. An unwilling 
expert is an undesirable witness. But this 
and similar matters belong to the details of 
the administration of the law, and I have 
no time to dwell upon them. The one 
thing which I wish to impress upon you, 
and which [ trust you will never forget, is 
that when you step upon the witness-stand 
as an expert, you are to lay aside all parti- 
zanship and prejudice. Whatever may be 
the opinion you have formed from the facts 
presented to you, that opinion and the 
whole of it you are bound to express, 
whether it makes for or against one side or . 
the other. You are to stand up, not as an 
advocate for the side that pays you, but 
solely as the witness, advocate and inter- 
preter of the truth. 


Criticisma.—We have been told that the 
editorial pen of Mr. Jefferson Brick was the 
shears. But the judicious clipping of ex- 
tracts involves some discrimination, and the 
skimming of many pages. An easier task 
was that of the redacleur of a medical jour- 
nal, who made his “ leaders”’ out of his 
book notices, which presented a cheerful 
uniformity of laudation. Some writers 
would seem to expect that their lucubra- 
tions should receive this sort of biblio- 
graphical review. To comply with their 
demands and adopt their views into the 
general practice would be to abolish criti- 
cism. 

When one commits his thoughts to print, 
he may still claim their ownership—he con- 
tinues to hold the ‘‘fee”’ of them. But 
they have become public property to the 
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extent that others may have the use of 
them, and may freely investigate their 
soundness. Whatever is published, is by 
the implication of usage, as the etymology 
of the term suggests, offered to the public 
for the most searching scrutiny, and for 
the free and full expression of the results 
of examination. If the reviewer must say 
that everything he notices is white, though 
it be black, that it is good, when it, in reality, 
is bad, that it is true, however inaccurate 
inspection may prove it, then, bidding fare- 
well to criticism, we might treat all book- 
notices as mere advertisements, and demand 
payment for them as such. 

On the other hand, as the wayfarer, 
though he may concern himself with the 
state of the highway, has no right to enter 
the domicil of the abutter, and ridicule his 
domestic arrangements, or condemn his 
mode of transacting business, so the re- 
viewer is bound by all the rules of comity 
and propriety to confine his remarks to the 
literary or scientific performance in hand; 
and has no shield of position to shelter him- 
self behind, in order to attack personally 
the author whose work he is describing, or 
to abuse him in any capacity. He may cut 
to pieces, if he can, the book or article of- 
fered for dissection, but must always keep 
diplomatic courtesy on his side. 

These remarks are suggested by the con- 
troversy which has lately been rife between 
Dr. E. S. Gaillard, of the Richmond and 
Louisville Medical Journal, and Dr. T. S. 
Bell. The former, a few weeks since, re- 
viewed a paper written by the latter. The 
review was severe, but as we read it, quite 
parliamentary, so to speak, both in its lan- 
guage and scope. The latter writer, in a 
reply, appears to us to attack Dr. Gaillard. 
Dr. G. prints a rejoinder as a supplement to 


the regular pages of his Journal, in which | — 
| ence to the symptoms and complications in 


response he seems to us to keep still within 
the bounds of dignified controversy. 





Tae Cartpren’s Hosritan. Jr. Editor,— 
The managers of The Children’s Hospital 
hereby announce that they have purchased 
and furnished for their use the house No. 9 
Rutland Street, and they are now prepared 
to receive patients for treatment. This in- 
stitution was organized by a number of be- 
nevolent gentlemen of Boston in January 











| 





last, wa severed an wii of. incorporation 
from the Legislature the following month, 

Its object, as has already been announc- 
ed, is, primarily, the medical and surgical 
treatinent of the diseases incident to child- 
hood, as well asthe attainment and diffa- 
sion of knowledge regarding them. It is, 
however, also proposed, at some future 
day, to instruct young women in the duties 
of nurses, both for children and adults, 

It will be governed and controlled by a 
board of officers, the present incumbents of 
which are :—Nathaniel Thayer, President ; 
George T. Bigelow, Vice President ; John 
G. W etherell, Treasurer ; and cweles 
managers, whose names have already been 
announced in the public papers. 

The hospital is intended by its founders 
for the sick poor of the city of Boston be- 
tween the ages of 2 and 12 years, and such 
only will be received as free patients, 
Those, however, able to pay for treatment, 
and residents of other places than Boston, 
will be received on the payment of such 
sums and under such regulations as may be 
determined by the Board of Managers. Ap- 
plications for admission will be received at 
the hospital on any week day at 9 o’clock, 
Patients of suitable age suffering from im- 
mediate accident will be received at any 
time, and whatever may be their place of 
residence. 

For the Board of Managers, 

Francis Il. Brown, Secretary. 


Tue Procnosts or Bricut’s Disease.— 
From a paper on this subject, read before 
the New York County Medical Society by 
Austin Flint, M.D., and published in the 
New York Medical Journal, we make the 
following selections :— 

I propose to arrange my remarks under 
the following heads :— 

1. The prognosis considered with refer- 
ence to the different renal affections consti- 


| tuting Bright’s diseases. 


2. The prognosis considered with refer- 


Bright’s diseases ; and, 

3. The prognosis considered with refer- 
ence to the treatment of Bright’s diseases. 

1. The prognosis considered with reference 
to the different renal affections constituting 
Bright’s diseases.—A question meets us at 
the threshold of the first of these three di- 
visions of the subject: What are Bright’s 
diseases? I say Bright’s diseases, not 
Bright’s disease, following, in this, the ex- 
ample of T. Grainger Stewart in his late 
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valuable treatise. 
ease, applied to varied lesions of the kid- 
neys, implies their unity. The doctrine 
that these varied lesions, in fact, denote 
different stages, phases, modifications, or 
types, of one disease, was advocated espe- 
cially by Christison and Frerichs, whose 
works were published within a few years 
after Bright’s discovery, although Bright 
himself held a different opinion. Few pa- 
thologists, at the present moment, hold to 
the correctness of this doctrine; and the 
question now is, not whether the name 
Bright’s disease embraces a single affection 
or several affections, but how many and 
what are the different affections to which 
this name has been applied? * * * 

1. Inflammation within the convoluted 
uriniferous tubes may be considered an in- 
dividual disease pretty well established. 
It is too limited a view of the affection 
called, after Johnson, desquamative nephri- 
tis, and by Dickinson, tubal nephritis, to 
consider the inflammation as always acute. 
Doubtless here, as in other situations, the 
inflammation may be either acute, subacute 
or chronic. 

2. The morbid condition described by 
Bright, and called the ‘‘ smooth white kid- 
ney,’ should, as it seems to me, for the 
present, be reckoned as an individual dis- 
ease. The theory which attributes this 
condition to inflammation within the tubes 
is hardly so well established as to warrant 
its exclusion as a separate affection. Even 
admitting that it is an inflammatory and an 
intratubular affection, its anatomical char- 
acters seem to be sufficient to constitute it 
a distinct disease. 

3. The fatty kidney appears to have been 
rather unceremoniously thrust out of the 
group of Bright’s diseases by some patholo- 
gists, on the ground either that this anato- 
mical condition is due to a fatty degenera- 
tion of inflammatory products, or that it is 
merely incidental to other morbid affections 
of the kidneys. These reasons must be re- 
garded as resting on inference, not on de- 
monstration; the characters, both gross 
and microscopical, of the fatty kidney are 
highly distinctive, and an analogous ana- 
tomical condition of a fellow-gland, the 
liver, is recognized as a distinct affection. 
Ilence, as it seems to me, for the present, 
at least, the fatty kidney is entitled to an 
independent position among the Bright’s 
diseases, admitting that this, as well as 
each of the other affections, does not inva- 
riably exist alone, but may be associated 
with other lesions. 

4, That the affection known as the fibroid, 
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rhotic kidney, is to be regarded as holding a 
distinct place among Bright’s diseases, is 
admitted by most pathologists, although 
with regard to this affection, as well as with 
regard to its analogue, cirrhosis of the 
liver, there is room for discussion and dif- 
ference of opinion respecting the morbid 
processes of which this lesion is the result. 

5. Finally, no one doubts the individu- 
ality. of the affection called the waxy, the 
lardaceous, or the amyloid kidney, notwith- 
standing the mooted questions concerning 
this morbid condition. 

Here, then, are five renal affections 
which have claims to be recognized as dis- 
tinct, constituting, collectively, with our 
present knowledge, the group of Bright’s 
diseases. 

Now, as regards prognosis, these differ- 
ent diseases are by no means on the same 
footing. What is true of one, respecting 

robability or possibility of recovery, 
:» yt true of the others. Undoubtedly a 
sii ple inflammation of the uriniferous tubes 
may end, if indeed it do not generally end, 
in recovery, leaving the structure of the 
kidneys intact ; and this result may be ex- 
pected, be the inflammation acute, subacute,. 
or chronic. But it is probable that, in cer- 
tain cases, this affection leads to the second 
of the five diseases, namely, the smooth 
white kidney, and perhaps also to the third 
of the five diseases, namely, the fatty kid- 
ney. Does recovery from the two diseases 
last named ever take place? Our present 
knowledge does not enable us to answer 
this question positively. * * * 

Relatively considered, the prognosis is 
by far the most favorable, if only the first 
of these different affections exist, and of 
the four remaining affections, the prognosis 
is the most unfavorable if the contracted or 
cirrhotic kidney be the existing disease.*** 

The prognosis in Bright’s disease is af- 
fected by the successful employment, in 
certain cases, of means to prevent impend- 
ing death. It can hardly be doubted that 
the’conditions giving rise to uremic coma 
and convulsions are sometimes removed by 
therapeutical interference, and the immedi- 
ate danger of life averted. This happy 
triumph over death is sometimes followed 
by complete recovery from the renal affec- 
tion. Were it admissible, on the score of 
time, I could cite illustrations of these facts 
from my own Clinical experience. It is not 
often that medical practice furnishes occa- 
sions which call more urgently for the em- 
ployment of therapeutical resources than 
the treatment of uremic coma and convul- 
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sions. Whether the patient shall survive, 
or die within a few hours, may depend on 
the promptness and efficiency with which 
these resources are employed. To with- 
hold or delay them is not less culpable than 
to allow suffocation to take place from cede- 
ma of the glottis without resorting to laryn- 
gotomy or tracheotomy. Alas for the safety 
of the patient, if the physician be wanting 
in appreciation of the remedial potency of 
hydragogue purgatives, and the hot air or 
vapor bath ! 


place, and say that it may be extremely 
fortunate, as regards the safety of the pa- 
tient, if the physician appreciates the value 
of a particular remedy, under these circum- 
stances. I allude to elaterium. Again, 
hydrothorax and pulmonary cedema may 
occasion imminent danger of death. Here, 
too, an adequate appreciation of the same 
therapeutical resources may be of the same 
importance as regards the safety of the pa- 
tient. And, in this connection, I cannot 
forbear distinguishing the particularremedy 
just named. Did time permit, I could cite 
instances which exemplify the wonderful 
efficiency of this remedy in arresting death 
by apnoea when threatened by hydrothorax 
and pulmonary cedema, * * * * * * 

Dr. G. T. Elliot, Jr. (at a meeting of the 


Medical Society of the County of New York), | 


expressed his yearly strengthening convic- 
tion that a favorable prognosis might, much 
oftener than he had once supposed, be made 
in cases of albuminuria in puerperal convul- 
sions. Though successive 
should exhibit severe convulsions, with the 
urine highly albuminous and of low specific 
gravity, yet at the end of twenty years’ 
hospital practice he felt that, if the patient 
could only be carried well through the la- 
bor, the prognosis was much better than, 
five years ago, he should have dared to 
hope. He had followed a large number of 
such cases through. 

Dr. John QO. Stone could indorse the 
President’s remarks concerning puerperal 
albuminuria. He had made a point of fol- 
lowing up all such cases as had occurred in 
his practice ; and he deemed this very im- 
portant, that the profession might have the 
benefit of trustworthy statistics of the re- 
sults. He would mention one striking case. 
Ten or eleven years ago he was suddenly 
sent for to visit a woman in confinement. 
All pains had ceased, and her medical at- 
tendant suspected rupture of the uterus. 
She was terribly exhausted, and had lost 
the sight of one eye. The urine showed 
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I will go a step further, al- | 
though therapeutical details are here out of | 


pregnancies | 





abundance of albumen. The patient wag 
stimulated and the baby was born, but died 
soon after. The woman then came under 
the speaker’s care. For six years she had 
albuminuria ; but for the last four years 
this had not appeared. She had not again 
become pregnant. 


The Society then adjourned. 


ScreroperMA.—Great difficulty has been 
experienced to give a proper definition of 
this strange disease, for up to the present 
time only about forty cases have been re. 
ported, whose history and symptomatology 
offer considerable discrepancies. But few 
of them have been submitted to post-mortem 
examination, owing to their very chronic 
course, and to the circumstance that a fatal 
termination is generally caused by compli- 
cations. Neither age nor sex is exempt 
from this disease, and the most various 
causes have been assigned for its origin, 
The principal and distinctive feature of this 
affection is evidently the presence of marked 
induration of more or less portions of the 
cutaneous surface. In none of the cases 
reported above could it be positively ascer- 
tained whether the inflammatory process 
entered as a characteristic element into 
their pathology, although the rapid devel- 
opment of the dermal hardness in Case No, 
II. hardly admits of any other interpreta- 
tion. All ofthem pursued a chronic course, 
and showed a singular inveteracy without 
greatly interfering with the general health. 
According to the author already quoted, 
the induration may either depend on the 
| increase of the connective tissue of the co- 
rium alone, or that besides this exuberant 
| growth in which also the elastic fibres may 
| 





participate, the subcellular tissue may be 
changed into a hard mass. In either case 
| the adipose layer is finally removed. As 
| far as any conclusion can be arrived at con- 


cerning the pathology of this disease from . 


'two of the cases just related, in view of 
| the previous history of the patients, the 
| mode of invasion, and the effects of treat- 
| ment, some support is lent to the explana- 
| tion ventured by several distinguished pa- 
'thologists who ascribe the induration of 
| the tegumentary tissue to lymphatic infil- 
tration. In the absence of a description of 
the morbid anatomical appearances, nothing 
of course can be elicited which would 


either corroborate or refute the opinion of 
Rasmussen, who affiliates scleroderma with 
Elephantiasis Arabum.— American Jour- 
nal of the Medical Sciences. 
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Nomenciature OF Diseases.—It is quite 
certain that the ‘‘ Nomenclature ”’ [issued 
by the London College of Physicians] will 
need considerable emendation before it can 
be recommended for final adoption. A re- 
viewer of it in the number of the Boston 
Medical and Surgical Journal (May 27) 
whence we have derived the foregoing ac- 
count [of the meeting of the American 
Medical Association ], referring to the depu- 
tation which went to the Government to 
secure the gratuitous distribution of the 
‘‘Nomenclature,’”? quotes the plea urged 
by the spokesman, Sir Thomas Watson, 
‘‘that many of the profession, especially in 
the provinces, could not, from their needy 
circumstances, be expected to buy the 
book, although called upon by the law to 
give gratuitous certificates of death,”’ and 
naturally adds that this exhibits ‘‘ a picture 
of the pitiable condition of the profession 
hardly to have been expected even in Eng- 
Jand.”’ In fact, it ought neither to be ex- 
pected nor to have been expressed ; for it 
was, to say the least, a very great exagge- 
ration to state that many, if any, of the 
profession could not, if it were desirable, af- 
ford to pay the few shillings the book was 
sold for. The true and indeed the sole 
ground for the application was not the pov- 
erty of the applicants, but the justice of 
their demand. Called upon to perform a 
public, and often an unpleasant duty with- 
out any remuneration whatever, they surely 
had the full right to be put in the posses- 
sion of any instrument enabling them to 
execute it effectually.— London Medical 
Times and Gazette. 





Caution to Ovartotomists.—Prof. Braun, 
of Vienna, relates a case of ovariotomy 
(Wiener Wochenschrift, Nos. 23 and 24) 
which proved fatal from hemorrhage twen- 
ty-three hours after the operation. At the 
post morlem a piece of sponge was found 
which had been left in the cavity of the ab- 
domen, but all present agreed that it had 
in no wise contributed to the fatal issue. 
As all the sponges used were numbered, it is 
supposed that this piece must have broken 
off from one of them. At all events, had 
the patient lived it might have given rise 
to unpleasant complications. We presume 
this is the case which gave rise to the re- 
port that Prof. Billroth had left a sponge 
behind after ovariotomy, and for spreading 
which he brought an action against Dr. 
Kraus, editor of the Wiener Med. Zeitung, 
notwithstanding the apologies and regrets 
for the error which he offered to publish.— 
Lbid. 





New Reskarcues 1n Ceresroscopy.—M. 
Bonchut, we learn from the Union Médicale, 
has just presented to the Academy of Sci- 
ences of Paris, through M. Tyumas, bis re- 
searches on Cérebroscopy, which he has 
offered for competition for the Montyon 
Prize in Medicine and Surgery. He epito- 
mizes his conclusions as follows :— 

‘The diseases of the spinal cord, such as 
acute mystitis, spinal sclerosis, locomotor 
ataxy, &c., produce usually a congestive 
lesion, and subsequently atrophy of the 
optic papilla.”’ 

‘‘ The lesions of the optic nerve produced 
by spinal disease are the result of a reflex 
ascending congestive action, and they take 
place by the intercommunication of the 
great sympathetic.’”’ 

‘‘The presence of an hyperemia of the 
optic nerve of a vascular diffusion over the 
papilla, and of a partial or total atrophy of 
this part coinciding with feebleness or 
numbness of the legs, indicates the exist- 
ence of acute or chronic disease of the spi- 
nal cord.’’—WMedical Press and Circular. 


Hypopermic Insection or Morpnia In 
SrrancuLateD Hernta.—Dr. Ravoth relates 
some cases with the view of calling the at- 
tention of practitioners to the great assist- 
ance to:the taxis which may be derived 
from a subcutaneous injection of morphia, 
which facilitates the reduction of the hernia 
surprisingly.— Berliner klin. Woch. 


THe CerepettuM or THE Insane.—Dr. 
Meynert stated at a recent meeting of the 
Vienna Society for Psychiatria and Foren- 
sic Psychology, that insane brains had more 
cerebellum, proportionally, than sane; and 
that insane females had more than insane 
males.—Medical Record. 








Giyco-1nostne.—A preparation, under this 
name, is sold in Europe for sweetening 
acidulous wines, at the rate of one thaler 
per pound. On examination, it proves to be 
common air-slaked lime.—Jbid. 


APppoInTMENTS AT THE CuHILDREN’s Hospt- 
TAL.—The Board of Managers have appoint- 
ed the following as the Medical Staff :— 
For Physicians, William Ingalls, M.D., and 
Francis B. Greenough, M.D. For Sur- 
geons, Francis H. Brown, M.D., and Samuel 
W. Langmaid, M.D. 





Way is an expert’s well-paid opinion like 
a contradiction? Because it is a gainsay! 
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Medical Miscellanv. 


Carney Hosprrat.—The following circular has 
been sent us by Dr. Bowditch :— 

Boston, July 6, 1869. 

Dear Srr,—The undersigned, members of the 
Medical and Surgical Staff of the Carney Hospi- 
tal, beg leave to lay before you the claims that 
hospital has upon the benevolent of this com- 
munity. 

It was built by funds given by the late Andrew 
Carney, Esq., who intended to have properly laid 
out the grounds around it and to have sufficiently 
endowed it. Unfortunately Mr. Carney died with- 
out doing so. The hospital therefore remains in 
debt, causing great anxiety and labor to the excel- 
lent Sisters of Charity who devote themselves to it. 
The hospital is finely situated on the brow of Mt. 
Washington Heights in South Boston, overlook- 
ing the city and its.adjacent harbor, and also com- 
manding extensive views .* the neighboring coun- 
try. 

It has several large wards and many private 
rooms, in which latter any regular physician in 
the city can attend his patients as he would in a 
hotel, subject of course to the rules of the institu- 
tion. In addition to the wards for acute and 





chronic diseases and surgical cases, there are also | 


a lying-in ward and one for children. The hospi- 
tal is not strictly a Catholic institution, although 
under the fostering care of the Sisters of Charity. 
Every patient, by the express will of the founder, 
has a perfect liberty to see clergymen of any de- 
nomination he or she may choose. ; 

It has been open since June, 1863, but only in 
the new parts since 1868. Six hundred and sixty- 
five patients have been under treatment. Forty 
is the average number now under its care. The 
Sisters in attendance will always be happy to show 
the arrangements of the house to those who may 
wish to visit it, and if any one feels disposed to 
contribute to its means of usefulness, communica- 
tion may be held with either of the undersigned. 


Consulting Board. 
H. I. Bowpircu, M.D., 113 Boylston St. 
Winstow Lewis, M.D., 2 Boylston Place. 
C. G. Putnam, M.D., 24 Marlboro’ St. 
M. K. Hartnett, M.D., 131 Summer St. 
D. McB. THaxter, M.D., 502 Broadway. 
H. R. Srorer, M.D., Hotel Pelham. 

Visiting Board. 

HuGu Ferevuson, M.D., 61 Broadway. 
F. B. Greenovuanu, M.D., 17 Charles St. 
F. I. Knitaur, M.D., 113 Boylston St. 
S. W. Lanemalip, M.D., 1 Park Square. 
S. G. WEBBEB, M.D., 602 Tremont St. 
Joun Homans, M.D., 31 Boylston St. 


An Earty Menstrvuation.—T. H. Turner, 
Union City, Tenn. (N. Y. Medical Journal), re- 
ports the case of a girl, 8 years old, weighing 


110 pounds, who has the symmetry and beauty of 


a miss of 16. Every month of her entire life she 


has menstruated regularly, the flow continuing 24 | 


hours, and always attended by a slight headache. 
She weighed 8 pounds when born, and had the 
proportional symmetry of person now seen in her 
case.—N. Y. Medical Record. 








As an abstract fact, there is little difference be- 
tween the $60 medical school and the same insti- 
tution at double that amount; but the importance 
of the action of the American Medical Associa- 
tion lies in the value of the admission that a re- 
Jorm is necessary.—Leavenworth Med. Herald. 








MEDICAL DIARY OF THE WEEK, 


Monpnay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic, 
Tvespay, 9, A.M., City Hospital, Medical Clinic, 10, 

A.M., Surgical Lecture. 9 to11,A.M., Boston Dispen- 
sary. 9-11, A.M., Massachusetts Eye and Ear Infir- 
mary. 
WEDNESDAY, 10, A.M., Massachusetts General Hospi- 
tal, Surgical Visit. 11 A.M., OPERATIONS, 
TuHurspay, 9 A.M., Massachusetts General Hospital, 
Medical Clinic. 10, A.M., Surgical Lecture. 
| Frrpay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
| A.M., Surgical Visit; 11, A.M.,OpeRaTions. 9 toll, 
A.M., Boston Dispensary. 
| SatcrpDay, 10, A.M., Massachusetts General Hospital 
| Surgical Visit; 11, A.M., OPERATIONS. 














PvusuisHers’ Notice.—Readers of the Journat will 
| doubtless have noticed that during the publication of the 
volume which is this day brought to a close, extra pages 
have from time to time been given. This has been done 
| to make room for the press of original and other matter 
| which occasionally occurs. The number of extra pages 
| thus issued, it will be seen, is 64. It has occurred to the 
| publishers that a convenient and proper way is now 
opened to remedy an evil which has existed from the 
| beginning of the work—viz., the commencement of the 
| volumes in February and August instead of January 
|} and July. They therefore beg leave to state now in ad- 
vance, that it is proposed to let these 64 pages—equal to 
four weekly numbers—and any other extra pages which 
may be required in Vol. IV., answer as an offset to a 
shortening of one month’s time in that volume, allow- 
ing the succeeding volume to begin with the calendar 
year in January. 





Noticre.—Part LIX. of Braithwaite’s Retrospect was 
mailed from this office on the 22d inst. to the members 
| of the Massachusetts Medical Society who have paid 
| their assessments for the year 1869-70. Members who 
| have paid and do not find the book at their post office, 
are requested to forward their vouchers to the Librarian, 
care of David Clapp & Son, Medical and Surgical Jour- 
nal Office, 334 Washington St., Boston. 

Retired Members of the Society wishing the publica- 
| tions of said Society, are by By-law required to notify 
| the Librarian as above, personally or by writing, once 
| after the Annual Meeting. 





ErRATA.—Page 455, second paragraph, for “ part,” 
read fact. Second column, for “ medicine,” read medi- 
cal ; for “ Minister,” read Ministre. 





Drep,—At Lancaster, N. H., July 17th, Dr. Jacob E. 
Stickney, aged 73 years.—In Baltimore, July 15th, Dr. 
William B. Mosher, aged 72. 





DeaTuS IN Boston for the week ending July 24, 
113. Males, 58—Females, 55.—Abscess, 1—accident, 6 
| —anzemia, 1—apoplexy, 2—disease of the bowels, 2—con- 
| gestion of the brain, 2—disease of the brain, 4—inflamma- 

tion of the brain, 2—bronchitis, 1—cancer, 1—cholera in- 
|} fantum, 28—consumption, 12—croup, 2—diarrhea, 3— 
| dropsy, 3—dropsy of the brain, 1—drowned, 1—dysente- 
| ry, 3—erysipelas, 1—typhoid fever, 2—disease of the 
| heart, 3—infuntilé disease, 4—intemperance, 1—disease 
| of the kidneys, 1—inflammation of the lungs, 4—ma- 
rasmus, 10—old age, 1—paralysis, 2—pyzmia, 1—rheu- 
matism, 1—syphilis, l—unknown, 4—whooping cough, 2. 

Under 5 years of age, 67—between 5 and 20 years, 3— 
between 20 and 40 years, 19—between 40 and 60 years, 
9—above 60 years, 15. Bornin the United States, 91— 
Ireland, 17—other places, 5. 



















